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CO-OPERATION IS NECESSARY 


This year, if ever, A. O. A. membership is indicated. The profession demands 
and receives from its organization a higher degree of service than ever before. 
Only through a live, active, numerous membership can these services be continued 
and the efficiency of your Association increased. Acquiescence is not sufficient; co- 


operation is a necessity. 


New—Kelly and Ward’s Electrosurgery 


The medical profession has impatiently awaited the publication of this book. 
It is ready!—the first complete and detailed presentation of the use of the electric 
knife in surgery. It is a record of experience! 


Opening with a summary of the history of electrosurgery, the authors continue with a brief but highly 
illuminating chapter on the physics of electrosurgery, illustrated with unusually instructive diagrams. 
Then there is a chapter on the reactions of the human tissues to high-frequency currents, followed by 
chapters on the preparation for electrosurgery, anesthesia, precautions and postoperative care. 


Next come chapters on the application of electrosurgery in diseases of the skin, oral cavity, otolaryng- 
ology, lesions of the thyroid, thorax, abdomen, gynecologic conditions, urologic lesions, including a 
very fine presentation of transurethral surgery; and lesions of the central nervous system. Other chap- 
ters deal with electrodesiccation, electrocoagulation (surgical diathermy), and acusection, and a final 
chapter on irradiation. Every step is illustrated. 


Octavo of 305 pages, with 382 illustrations. By Howarp A. Kerry, M.D., LL..D., F.A.C.S., Professor Emeritus of Gynecology, Johns 
Hopkins Medical School; and Grant E. Warp, M.D., F.A.C.S., Assistant in Clinical Surgery, Johns Hopkins Medical School, and In- 
structor in Surgery at the University of Maryland. Cloth, $7.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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RESULTS IN DYSOVARISM 


—amenorrhea, dysmenorrhea, menopausal disorders, and sexual neu- 
roses—are the rule with physicians who routinely prescribe MENO- 
CRIN (Thyro-Ovarian Co.—Harrower). This outstanding pituitary-thy- 
roid-ovarian combination has been in extended and successful use for 
more than fifteen years as a means of “regulating the regulators” 
of the menstrual function. 


MENOCRIN (Thyro-Ovarian Co.—Harrower) is available in (a) sani- 
tablets in boxes of 100, (b) ampules of | cc. in boxes of five and 100, 
and (c) capsules in vials of fifty (two vials to a box)—a month's supply. 


IN ALL FORMS OF DYSOVARISM PRESCRIBE 


MENOCRIN 


(Thyro-Ovarian Co.—Harrower) 


The Harrower Laboratory, Inc. 
New York, N. Y. Chicago, Ill. Dallas, Tex. 
Glendale, Calif. Portland, Ore. 


Mellin’s Food 


| Made from wheat flour,wheat bran 


of 


mer Diarrhea 


malted barley and of 


tassium — consisting essentially 


| 


The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues: 


Mellin’s Food . . . 4 level tablespoonfuls 
Water (boiled,thencooled) 16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea it is 
good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details and a supply of samples sent to physicians upon request. 


i Mellin’s Food Company - - - Boston, Mass. 
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to-day physicians are 
proscribing caffein by 
prescribing Sanka Coffee 


Givinc up coffee often taxes a patient’s will-power severely. 
So severely, in fact, that some patients drink an occasional 
cup of coffee on the sly. Fortunately, though, there’s a way 
of saying, “Give up coffee” that insures obedience. That’s 
to prescribe Sanka Coffee—genuine, delicious coffee from 
which 97% of the caffein has been removed. 

Mail the coupon below for a free quarter-pound of this 
fine coffee. When it comes, make the night-test—drink your 
first cup of Sanka Coffee at night. Next morning you’ll know, 
from actual experience, that Sanka Coffee can be enjoyed 
without causing sleeplessness, indigestion or nervousness. 
And the rich, satisfying flavor of Sanka Coffee will con- 
vince you that no patient will be tempted to disobey your 
orders and drink caffein-containing coffee. 


and such delicious coffee! » » » 


Sanka Coffee is real coffee—a superior blend of the choicest 
Central and South American coffees. The decaffeination 
process takes place before the coffee beans are roasted. This 
leaves intact all the mellow flavor and fragrance that make 
coffee “the beloved beverage.” Coffee experts recognize that 
no other blend is finer. 

Send the coupon below for a free quarter-pound of Sanka 
Coffee. With it we shall be glad to send a copy of “The 
Passing of ‘Thou Shalt Not’ ”—a more complete discussion 
of Sanka Coffee. 


REAL COFFEE 


WITH 97% OF THE 


Wy 
COFFEE 
CAFFEIN REMOVE) 


SANKA COFFEE CORPORATION 
1 Joralemon St., Brooklyn, N. Y. 


Gentlemen: Please send me without charge a '/slb. package of Sanka Coffee—also 
the booklet, ““The Passing of ‘Thou Shalt Not.’ ” 


City. : State 
al This offer not good in Canada 
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Criinical show how 


Yeast’ VES 


/o destruction 


Newly-discovered ‘“‘self- 
disinfecting’’ power of 
the skin shown in rate of 
destruction of test micro- 
organisms (Staphylococ- 
cus aureus) on a portion 
of its surface before and 
after Fleischmann’s 
Yeast was added to the 
patient’s diet. 


MPORTANT re- 

searches have revealed 
a very interesting and im- 
portant property possessed 
by human skin—its ability 
to destroy bacteria upon its surface. 

When the skin is clean and healthy, up to 
95% of test micro-organisms applied to its 
surface are rendered non-viable within 10 
minutes, these experiments show. 


When the skin is unhealthy or injured, 
however, bacteria on its surface are destroyed 
much more slowly. In such cases, the self- 
disinfecting power of the skin can be rapidly 
increased by adding to the diet 3 cakes a day 
of fresh Fleischmann’s Yeast. 


The chart above illustrates this improve- 
ment in skin “‘tone” in a typical case of fu- 
runculosis of two years’ standing. 


Before yeast feeding began, less than 70% 
of test bacteria applied to the infected area 


*Fresh Fleischmann’s 
Yeast was the yeast 
used throughout these 
experiments. It is the 
only yeast that is rich 
in three vitamins—vita- 
mins B, G and D. 


SKIN’ TONE’ 


% destruction of 


were destroyed by the skin within 30 min- 
utes. After ten days of yeast feeding, how- 
ever, over 90% were destroyed in the same 
period of time. 

For years Fleischmann’s Yeast has been 
known for its unusual value in correcting 
common types of suppurative skin disorders. 
It induces a marked leucocytosis. In the 
intestines it gently stimulates peristalsis and 
checks abnormal putrefaction. 


Corrects stubborn Skin Disorders 


You will find Fleischmann’s Yeast effective 
in many cases where other forms of treatment 
have failed. Just recommend 3 cakes a day, 
regularly—preferably half an hour before each 
meal, or between meals and at bedtime — 
plain or dissolved in water (a third of a glass). 


SEND FOR THIS IMPORTANT BOOKLET 


Health Research Dept. M-T-8, Standard 
Brands Incorporated, 691 Washington Street, 
New York City. 

Please send me revised edition of “Yeast 
Therapy,” based on the findings of distin- 
guished investigators. 

Name 


Address. 
Copyright, 1932, Standard Brands Incorporated 
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TO A PEDIATRICIAN 


to whom acidosis is a daily 


problem in young lives 


Tre child who will not eat, the child who eats too much, 
the child who is constipated, the child who suffers from 
diarrhea—ACIDOSIS complicates each condition. It may 
be a skin eruption, an otherwise unaccountable listless- 
ness and fatigue, sleeplessness, nervousness; a train of 
symptoms and no help from the patient. 


You're in search of the best and safest measure to restore 
the alkali balance—and we have no hesitation to recom- 
mend Alka-Zane to you. If the satisfactory experience of 
others means anything, you will try Alka-Zane on this 
score alone. 


Nothing enters into the composition of Alka-Zane that is 
marked by doubt of its therapeutic value. Only the car- 
bonates, phosphates and citrates of sodium, potassium, cal- 
cium and magnesium to form a palatable drink in solution. 
No lactates, no tartrates, no sulphates; no sodium chloride. 


Alka-Zane may be dissolved in water and added to 
milk after effervescence has subsided. 


Let us send you a trial package. There is no obliga- 


tion or cost, of course. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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S-M-A is “Like Breast Milk” 


We mean similar in all these ways— 


Fat 


Not only does s. M.A., when ready to 
feed, have the same total amount of 
fat as human milk, but s.M. A. fat also 
resembles human milk fat in having 
the same chemical and physical char- 
acteristics. s. M. A. fat has the same 
Saponification number, lodine 
number, Reichert-Meiss] number, 
Polenske number, Melting point, and 
Refractive index as the fat in mothers’ 
milk. We mean these things when we 


say ‘‘Like Breast Milk.”’ 


Protein 


s.M. A. has the same percentage of 
protein as breast milk and this protein, 
as a result of the laboratory process- 
ing, has a curd tension close to that of 
breast milk, producinga soft fluid curd 
instead of a hard curd like cows’ milk. 
This is one thing we mean when we 


say ““Like Breast Milk.”’ 
Carbohydrate 


s.M.A. has the same percentage of car- 
bohydrate as breast milk and the same 
kind, namely lactose. Furthermore, 
this is acombination of alpha and beta 
lactose in the same proportion as it 
occurs in human milk, thus making it 
identical with the ‘‘natural’’ lactose 
found in breast milk. We mean this, 
too, when we say ‘ ‘Like Breast Milk.’’ 


“re 


Er 1s TRUE that there are many meritorious infant 
feeding methods that produce satisfactory results when supervised by a 
physician. However most physicians agree that breast milk is the ideal 
food when available. Therefore we sincerely invite your consideration of 
s.M.A. for infants deprived of breast milk not only because it resembles 
breast milk so closely and prevents rickets and spasmophilia but also 
because S.M.A. produces results more simply and more quickly. 


It was demand created by news of such results that caused s.M.A. to be 
offered to the medical profession generally in 1921. Since then, the excel- 
lent results produced by intelligent prescribing of s.mM.a. have caused physi- 
cians to prescribe it for hundreds of thousands of infants. Today s.M.A. is 
available practically everywhere in the United States and in several foreign 


countries. 


S-M-A Corporation 


4614 Prospect Avenue 
Cleveland, Ohio, U.S.A. 


437-9 Phelan Building 
64 Gerrard Street, East 


San Francisco 
Toronto, Canada 


Buffer 


The buffervalue of s.M.A. is the same 
as that of breast milk. This means 
that the pH of the stomach contents 
after ingestion of s.M.A. are the same 
as after the ingestion of breast milk. 
This is in contrast to the strain on the 
gastric glands caused by the feeding 
of formulas having incorrect buffer 
capacities such as ordinary cows’ milk 
formulas. This identical pH is another 
reason why we say s.M.A. is “‘Like 


Breast Milk.’’ 
Digestibility 


s.M.A. may be used for infants of any 
age with excellent results, either when 
breast milk is not available or as a sup- 
plement to breast milk. Since s.m.a. 
is so similar to breast milk, such com- 
binations are very readily made with 
excellent results. Furthermore, be- 
cause the buffer value of s.M. A. is the 
same as that of breast milk, s.M.A. 
imposes no extra load onthe digestive 
system with the result that the gastric 
emptying time is the same as when 
breast milk is fed. These are two of 
the things we mean when we say 


“Like Breast Milk.’’ 


Stools 


The stools of s.M.A. in most in- 
stances have the same color, odor and 
consistency as those produced by 
human milk; and when stained ac- 


cording to the Weigert-Escherich 
stain showthe bacterial flora tobe pre- 
dominately acidophile. This is another 
thing we mean when we say “‘ Like 


Breast Milk.’’ 


Minerals 


The mineral content of s.M.A. is ad- 
justed so that it contains adequate 
amounts of potassium, sodium, mag- 
nesium, calcium phosphorous, iron, 
copper, chlorides and sulphates ac- 
cording to the standards set by human 
milk itself. Therefore in these respects 
also s. M. A. is “‘Like Breast Milk.” 


Other Physical Char- 
acteristics 


s.M.A. has a caloric value of 20 per 
ounce, a pH of 7.0, a depression of 
freezing point of 0.56, and an elec- 
trical conductivity of 0.0022, and these 
are all the same as the corresponding 
values for breast milk. So in these 
respects also we say s.M.A. is ‘“Like 


Breast Milk.’’ 


Antirachitic Factor 


Breast fed babies are customarily given 
cod liver oil to prevent rickets and 
spasmophilia. s.M. A. contains enough 
cod liver oil to prevent rickets and 
spasmophilia. s.M.A. is therefore a 
distinct advance and we are pleased 
to admit that in this respect s.M.A. is 


not “‘Like Breast Milk.’’ 


S.M.A. is a food for infants—derived from 
tuberculin tested cows’ milk, the fat of which 
is replaced by animal and vegetable fats 
including biologically tested cod liver oil; 
with the addition of milk sugar, potassium 
chloride and salts; altogether forming an 
antirachitic food. When diluted according to 
directions, it is essentially similar to human 
milk in percentages of protein, fat, carbo- 
hydrates and ash, in chemical constants of 
the fat and in physical properties. 


What is S-M-A? 


Copyright 1932, S. M. A. Corporation 


Attach this coupon to your prescrip- 


tion blank or letterhead. 


Please send me without obligation: 


0 Trial supply of S. M. A. with feeding suggestions. 


‘‘Milk Allergy’’ booklet...... a resume of current 
literature on milk allergy with information concerning 
Smaco Hypo-Allergic Milks. 
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Agarol is the original min- 
eral oil and agar-agar 
emulsion with phenol- 
phthalein . . . Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 


Says Schopenhauer, 
Is the basest of all 
Mental activities. 

So, let’s leave 
Numbers alone 

In proving a case 
For AGAROL 

In the treatment 

Of constipation. 
Suffice it to say 

That there’s not aland 
In civilization 

Where Agarol 

Is not used, 

And accepted 

As a standard 

In the treatment 

Of constipation. 

But the cynic holds 
That statistics 

May be made to prove 
Anything, 

Even the truth. 
That’s why we prefer 
That each physician 


Prove for himself 
The worth, 
Therapeutically, 
Of Agarol. 
Those who did 
Have ever since 
Been using it. 

Would you try it 
And be convinced ? 
Just write—and soon 
A package will be 
On the way to you. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc,, 113 WEST 18th STREET, NEW YORK CITY 
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YOUNG ADULT 


Rinse “Two tablespoons Petrolagar with Milk of 
Magnesia No. 3 (Green Label) —follow with 


glass of Orange Juice” 


No. 3 Petrolagar (green label) contains 8% 
Milk of Magnesia and is more laxative than 
Petrolagar-Plain. 


For Aputts: One or two tablespoons night and 
morning or at meal times. 


Petrolagar 


Chicago, 
FREE SAMPLE SERVICE TO DOCTORS 


2- add walker. ;: 3- stir. « 4- and drink 


7 % 
va 
| be tak | 
may be taken. 
or 
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CHANGING 
THE COLON FLORA 
WITH A FOOD 


O cultures are needed, no 
acidophilus milk or but- 
termilk, no drugs or 

chemical laboratory products of 
any sort—just a food—a special 
food which supplies the right 
soil for the growth of the 
normal, benign acid-forming 
germs. 


LACTO - DEXTRIN 
(Lactose 73% —Dextrine 25% ) 


Provides the right soil for 
the growth of the friendly, pro- 
tective germs—the B. acidoph- 
ilus and B. bifidus. 


Lacto-Dextrin offers a car- 
bohydrate food which acts in 
a natural way to suppress pu- 
trefaction and intestinal poi- 
sons by changing the flora. 


Physician’s sample of this 
“food with a medicinal effect” 
and full literature will gladly 
be sent with our compliments. 


COUPON TODAY! 


THE BATTLE CREEK FOOD COMPANY | 

Dept. AOA-8-32, Battle Creek, Michigan 

Send me, without obligation, literature and trial tin 
of Lacto-Dextrin. 


Name . 
Address 
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DeVilbiss 


makes 


ATOMIZERS 
VAPORIZERS 


Many physicians are surprised 
when they learn how many 
different instruments DeVilbiss 
makes. There are 14 different 
items for patients’ home use as 
well as many specialized and 
professional instruments. In 
addition to the well-known ad- 
justable gold tip No. 15, there 
is also No. 14 for spraying 
Ephedrine, hard rubber atom- 
izers, a leak-proof atomizer for 
traveling, a powder blower, as 
well as electric and steam vapor- 
izers and many others. You 
should be familiar with them. 
We will gladly send you a 
DeVilbiss Catalog promptly on 


req uest. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use. 
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Ry-Krisp for 


Laxative Diets 


Pleasant—Natural— Efficient 


Ry-Kane meets with the instant approval of 
patients on a diet planned to improve elimination. 
Eaten as bread or crackers — these crisp whole 
rye wafers are delicious with every meal — with 
as wide a variety of foods as the diet permits. 


Ry-Kere has a high bran content because it 
is made entirely from flaked whole rye, water 
and salt. Double baking insures crispness and 
decreases the moisture content — making Ry- 
Krisp an effective bran carrier. Regular inclu- 
sion of these whole rye wafers in the diet will, 
by natural methods, increase food residue and 


intestinal secretions. 


May we send you a free sample of Ry-Krisp 
and a Research Laboratory Report? Fill in the 
coupon or attach to your letterhead and mail 


it to us. 


Ry-Krisp Whole Rye Wafer 


ResearcuH Dept., Ratston Purtna Company, St. Louis, Mo. 


Without obligation, please send me your complete Research 
Report on Ry-Krisp and a supply for testing. 


This offer limited to residents of the United States and Canada. 
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Prescribe 


KNOX GELATINE 


in DIETS For DiaBetes, LIQUID AND SOFT FEEDING 


REDUCING AND ANEMIA 


REMEMBER KNOX IS THE REAL GELATINE @ 


Pure, granulated plain gelatine with oo 
85-86% protein content. Free from een 
flavoring, coloring or sweetening— oe 
therefore combines safely and per- ros 


fectly with other foods for all diets. 


KNOX GELATINE LABORATORIES, 


412 KNOX AVE., JOHNSTOWN, N. Y. 


Try This Prophylactic FREE 


Ma 


Antiseptic 

Cooling 

Soothing 
Astringent 

Tissue Stimulating 
Quick Granulation 


Pleasant-Tasting 
Saline-Alkaline 


Cleansing, Detergent 


The effectiveness of Mu-col 
as an antiseptic wash is 
attested to by thousands of 
physicians who prescribe 
and use it for effective 
cleanliness throughout the 
entire membranous area. 
Aids quick granulation. A 
saline-alkaline powder 
easily soluble in water. 
Superior for feminine hy- 
giene. Indispensable in 
every physician’s practice. 


GENEROUS SAMPLE 
MAIL COUPON TODAY 


Name 


=  Mu-col Co., Suite 1631-N, Buffalo, N. Y. 
: Send liberal sample of Mu-col FREE. 


D.O. 


Address 


(Please attach coupon to your letterhead) 


DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery and sinus 
displacement method for deafness (ac- 
quired or congenital), hay fever, asthma, 
glaucoma, iritis, sinusitis, laryngitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Detroit, July, 1932. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgical 
procedures. 


Twenty-one years’ successful practice in 
the treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 
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Hot weather . . . causes diarrhea, 
vomiting, dehydration and low- 
ered resistance. This is the time 
9 
to be sure about the baby’s 
nourishment. Dryco lends itself 
to the requirements of the season. 
(Diarrheal diseases in infancy and childhood are the cause of more 
deaths in early life than all the infectious diseases combined.) 
Dryco is the iti of thousands of physicians in difficult 
diarrheal cases. It is unsurpassed as a transitional food, 
since it can be prepared to suit all degrees of solutions and 
concentrations demanded by the weakened digestion of the 
sick baby. The baby can be fed under reduced volume and 
with a highly digestible food without overburdening the 
stomach or overhydrating the system. 
With the increased vitamin D content of Dryco, babies are 
protected against the dangers of rickets and avitaminosis. 
THE DRY MILK CO., INC. 
Dept. O, 205 East 42nd Street, New York 


PRESCRIBE 


Made from superior quality milk from which part of the 
butterfat has been removed, irradiated by the ultraviolet ray, 
under license by the Wisconsin Alumni Research Founda- 
tion, (U. S. Patent No. 1,680,818) and then dried by the 
“Just” Roller Process. 


ALL DRYCO IN THE HANDS OF DRUGGISTS 
IS IRRADIATED 


COUPON 


THE DRY MILK CO,, Dept. O, 

205 East 42nd St., New York. 

Gentlemen: Please send special reprints: Diarrhea 
—Summer Complaint; Acute and Habitual Vomit- 
ing in Infants; Irradiated Milk in the Treatment 
of Rickets. 


Name 


City 
State 


| 
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strengthen the superiority 
of the 


B-D YALE 


Good as it was, we have improved the B-D YALE Syringe. 
The lower end of the barrel and also the tip have been 
strengthened to make breakage a more remote possibility. 
The flange is also stronger and the barrel opening slightly 
flared to permit easier insertion of the plunger. In daily 
service and under normal conditions of sterilization, B-D 
YALE Syringes can be handled more quickly and with 
less breakage than ordinary syringes. There is no better 
combination than maximum economy plus maximum effici- 
ency. All B-D Yale and Erusto Needles fit all B-D YALE 
Syringes perfectly. 


Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D*, Luer-Lok* and B-D* Yale Syringes, 
Erusto* and Yale* Fan Needles, B-D* Thermometers, Ace* Bandages 
Asepto* Syringes, Armored B-D* Manometers, Spinal Manometers an 
Professional Leather Goods 


*Trade marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO., Rutherford, N. J. AOA 8 


Gentlemen: Send me further information on the B-D Yale Syringe, 
including special types. 
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It has stood 
the test! 


SCIENTIFICALLY 

sound, carefully pre- 
pared all-milk formula for 
infants, conceived and manu- 
factured for physicians’ use 
and placed in their hands to 
be judged solely at the Bar 
of professional opinion. 


Samples of Lactogen will 
gladly be sent to physicians. 
Mail your professional blank 
to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street, Dept. 7-L-8, New York City 


Yj 
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WHITE ROCK 


An Aid to 
Digestion 


Most palatable of carbonated alkaline wa- 
ters. . . . Most readily combined in pleasing 
flavor with fruit juices, milk, etc. .. . 


Hence, most useful within its realm as a mild- 
ly alkaline water with CO, content. 


“Apart from the pleasant sharp taste which 
such water possesses, one finds that carbonic 
acid gas is an undoubted aid to digestion. In- 
deed, it may be said that the mineral waters 
stand alone among beverages, in that they ac- 
tually promote the chemical process of diges- 
tion by causing an earlier and more abundant 
secretion of the gastric juice. Not only is this 
the case; carbonic acid acts as a stimulant to 
the movements of the stomach, and so aids the 
mechanical progress of digestion also, while the 
bubbling up of the gas through the stomach con- 
tents doubtless facilitates their disintegration.” 


. . . Food and the 


Principles of Dietetics 


‘Lhe leading mineral water 


JO-8-32 
WHITE ROCK MINERAL SPRINGS CO. 
AUTHORITATIVE 100 Broadway, New York City. 
BOOKLET | Gentlemen : 

Please send me your booklet, “WHITE ROCK IN THE 

SENT | DIET.” 

ON REQUEST | Name 
| Address 


| City State 


| 
| 
}) 
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Good Reasons for Using the 


OSTEOPATHIC MAGAZINE 
ad OSTEOPATHIC HEALTH 


The printed page is the ideal way to spread the osteopathic 
concept. It often establishes a knowledge of osteopathy where 


other methods fail to receive a hearing. 


That these booklets are practice builders is attested by 
the many favorable comments received daily from regular 
subscribers. 

They help to maintain practice by keeping the doctor in 
touch with old patients and opening an avenue to new. 

They are priced as low as is consistent with high quality read- 
ing matter and the newer typography. 

They are ethical mediums for telling what osteopathy can 
do for the sick. 

The OSTEOPATHIC MAGAZINE contains a variety of top- 
ics and is excellent for the whole family. 

OSTEOPATHIC HEALTH is a compact, strictly osteopathic 
publication that can be slipped into the pocket. 


QP 
MAGAZZ UN B 


ples on Request. 


Contents of the August 


OSTEOPATHIC 


Osteopathy—Founder and Principles 
Tune in for Health 
Posture 


NUMBER 32 


Quantity Prices 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


Delivered in Bulk to Your Office Annual Contract Single Order | 
200) $6.00 per 100 $6.50 per 100 | 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order | 
Under 200 copies...............04. $3.50 per 100 $4.50 per 100 | 
3.25 per 100 4.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 
100 extra. Professional Card Free. Shipping Charges Prepaid. Sam- 


Contents of the August (No. 32) 
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OSTEOPATHIC HEALTH | 

MAGAZINE | 

"Eind It, Fix It, Let It Alone" Osteopathy: Its Founder and Prin- i 
Rickets ciples | 
A Baby's Debt to Osteopathy | 
Nephritis Tuning in for Health by Oste- || 


Help Yourself to Health 
The Place of Last Resort 
Did You Ever Stop to Think 
Hope for the "Hopeless" 
Inside Workings 


| opathy 


Posture 


Osteopathy the Great Preventive 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. Michigan Avenue 


Chicago, Illinois 


| | | 
|| 
| | 
| 
| 
| 
| 
1 
|| | 
| | 
1K, | | | 
|| 
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A delicious food-drink 
for high-calory feeding 
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Fortified by Vitamin Dy, Licensed by the 


Wisconsin Alumni Research Foundation 


less than 30 Steenbock (300 ADMA) units 
of Vitamin D per ounce—the amount used 
to make one glass or cup of this delicious, 


OCOMALT meets the requirements for a 
delicious, high-calory liquid food. It is 
especially recommended during pregnancy 


and lactation, during illness and convales- 
cence—and for malnourished, underweight 
children. 

For Cocomalt, prepared according to label 
directions, adds 110 extra calories to a glass 
of milk — increasing its food-energy value 
more than 70%. This tempting, chocolate 
flavor food-drink provides extra proteins, 
carbohydrates and minerals (calcium and 
phosphorus. ) 

Cocomalt is licensed by the Wisconsin 
Alumni Research Foundation, under Steen- 
bock Patent No. 1,680,818. It contains not 


It is a ientific food 


flavoring and added Vitamin D. 


te of barley malt 
pon selected cocoa, skimmed milk, sugar, whole eggs, 


nourishing food-drink. 

Comes in powder form, easy to mix with 
milk. It is equally delicious served HOT or 
COLD. Children love it—convalescents en- 
joy it. Easily digested—quickly assimilated. 
Comes in 14-lb., 1-Ib. and special 5-lb. family 
or hospital size, at grocers and drug stores. 
Reasonable in cost. 


Free to Osteopathic Physicians 


We will send a trial can of Cocomalt free to 
any physician requesting it. Just mail this 
coupon. 


R. B. DAVIS CO., Dept. 25-J, Hoboken, N. J. 


of Cocomalt. 


Name. 


Please send me, without charge, a full-sized can 


Add 


City State 


= 
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The Gerber 


Inspection 
Room 


in Every Detail 
makes the Gerber Products 
better for Baby 


HE care used in the 
Gerber spinach in- 
spection room is only typical of the 
strict regulations that affect every 
detail of the preparation of the 
Gerber Products. The operators in 
this room are clothed in freshly 
laundered aprons and caps. They 
cut, trim, and separate into indi- 
vidual leaves the bunches of crisp, 
fresh spinach received from the 
Gerber supervised gardens. The air 
that constantly circulates through 
this room passes through carefully 
regulated mechanical washers. The 4 
hand inspection of Gerber spinach 
is preliminary to the thorough 
washing of each individual leaf in chosen femme 
cold water tanks agitated by me- |& — metal screens, 
chanical washers that insure the re- thereby further 
conserving im- 
moval of all foreign mat- portent vitemine. 
ter, sand and other sub- 
stances, and thorough 
cleaning of the product 
before it passes on to the 
Gerber cooking process. 
The strict standards of quality and method 
that prevail throughout the making of the § 
Gerber Products are all important factors 
in the modern, scientific process that makes 
strained vegetable feedings available for 
baby in an ideal form—with scientific uni- 5. No water is add- 
formity, and with maximum retention of ed in cooking the 
the natural vitamin and mineral salt values Gerber Products. 
contained in the specially grown and he cooking pro- 
selected vegetables used. cess and the vac- 
uum pans used for 
We will gladly answer any question any bringing the prod- 
physician may have at any time with ucts to uniform 
tespect to the Gerber Products. Send for consistency con- 
the booklets listed below. Two are pro- serve important 
fessional. The other may be of service as a 


mineral values 
handbook of instruction to pass on to that are ordinarily 
young mothers. 


poured away. 
jerbers 


STRAINED VEGETABLES 


1.Grown in super- 
vised gardens, the 
ry Gerber Products 
start on the cook- 
ing process while 
still crisp and fresh 
from the garden. 


2. The loss of vi- 
tamins through 
oxidation is re- 
duced to a mini- 
mum in the Gerber 
scientific auto- 
claves where cooke 
ing is done with 
<<] oxygen excluded. 


3. Oxygen is also 
excluded while 
the Gerber vege- 
( tables are strained 


4.The Gerber 
monel metal strain- 
er is four times as 
fine as the ordi- 
nary kitchen sieve. 
It removes indi- 
gestible fiber and 
insures uniform 
texture in the 
products. 


Gerper Propucts Co., Fremont, Mich. 
Department of Nutrition 3 
Please send booklets checked below. 


[]“Baby’s Vegetables and Some Notes 
on Mealtime Psychology.” 


(]“Gerber’s Strained Vegetablesin 15¢atGrocers 
Therapeutic Diets.” ‘and Druggists 
(]“Gerber’s Recipes for Use in Thera- 


peutic Diets.”’ 

Tomatoes - Beets 

eas - Carrots 

Green Beans 


The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Journal A. O. A. 
August, 1932 


“STORM” 


Binder and Abdominal Supporter 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
—_ made belts. Every belt designed for the pa- 
en 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 


Please ask for 
in 24 hours 


literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
i 
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SWISS PLANT 


~ Paris ~ 


FRENCH PLANT 


DF AWANDER G6.M.B.H. 
Osthofen. 


ITALIAN PLANT 


HUNGARIAN PLANT 


Dr.A. WANDER Sp. Akc. 
~ Krakow ~ 


POLISH PLANT 


AWANDER LIMITED 


WORKS AND LAROKATORIES 
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ENGLISH PLANT U.S.A. PLANT SWISS PLAN 


54 Nations Have 


Judged the Merits 


of Ovaltine 


Their Favorable Verdict Has Developed A 
Small Swiss Laboratory Into The International 
House of Wander 


Toward the end of the Nineteenth Century, in a small laboratory 
in the Swiss Alps, Ovaltine was first conceived. Today the Swiss 
laboratories cover acres of ground and branch establishments 
scattered all over the globe cater to the demand for Ovaltine from 
the people of 54 different countries of the world. 


Ovaltine was originally intended as a food for invalids—one which 
could be tolerated, digested and assimilated in spite of impaired 
nutritive function. The soundness of this conception seems to be 
justified by the present world-wide medical acceptance of Oval- 
tine, not only as a food for invalids and convalescents but for 
nervous and rundown conditions, for growing children, for nursing 
and expectant mothers and for the aged. 


Originated years before our modern knowledge of food values was 
developed, it is perhaps remarkable that the composition of Oval- 
tine, as originally formulated nearly 40 years ago, is still in accord 


with the principles of modern dietetic science. and 


OVA LTINE 


She Swiss Food - Drinks 


Manufactured under license in the U. S. A. according to the original Swiss formula 
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Hotel 


@ RADIO LOUD SPEAKER 
ery Room 

@ RUNNING ICE WATER 
In Every Room 

@ TUB BATH OR SHOWER 
In Every Room 


@ GARAGE - With Direct 
Entrance to hotel 


RATES 
$250, $300 
SINGLE 
NO HIGHER 


Twin-bed rooms $4.50-$500 


Answer: 


Only one Hotel in Chicaqo~ 
East Harrison Street near 
Michiqan Boulevard 


in Chicago 
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PE TROUT 


have a delightful experience in store 
when they elect to stay at Hotel 
Detroit-Leland. This newest link 
in the Baker Chain provides, for 
Motor City visitors, the same tra- 
ditional Southern Hospitality for which 
Boker Operated Hotels are famous 


DETROIT 
-LELAND 


5 

ooms 
WITH BATH AND ALL OUTSIDE AA 
$2.5° single $35° double 13333 
4 4 
Here you are surrounded by the ease? 211438 
individual comforts of your own 
home plus the many convenien- AAR: 

ces of this great hotel. . .alert 93> 133235 

bell-boys, reliable information 


sources, running ice water, main 
dining room and coffee shop 
with electrically cooled and puri- 
fied air the year ‘round. .. and 


a splendid downtown location 


| at CASS and BAGLEY AVENUES 


*/ HOTEL HARRISON 


WLLUSTRATED FOLDER SENT ON REQUEST 


Just Hands 


yet much goes with their magic, or lack of it 


There is the hand “just right; the hand which is hygienic and 
warm, though devastatingly damp; a third which is dry and 


harsh in texture, comforting as an east wind; lastly, the hand : 


that to the owner is never cold, to the patient never otherwise.” 
(The Lancet, April 4, 1931.) 


For the overmoist or overworked hand, for the skilled hand 
within the glove-NONSPI, an antiseptic liquid, checks exces- 


sive and offensive perspiration, leaves the skin pleasantly dry. 


For quick action apply when needed, leave on five minutes— 
for prolonged action (under arms) apply twice or three times 


a week, before retiring. Samples on request. 


THE NONSPI COMPANY, 113 WEST 18th STREET, NEW YORK CITY 
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IMPLICIT CONFIDENCE 


In introducing Ortho-Gynol, Johnson & Johnson 


are fully conscious of their responsibility to 


Physicians and their patients. 


@ Ortho-Gynol is distinctly the ethical and pro- 
fessional preparation for Vaginal Hygiene. As such, 
it merits your implicit confidence. So that you know 
the true efficacy of this new product, we have pre- 
pared a descriptive booklet for physicians which 
we shall gladly send to you with a full-size package 
of Ortho-Gynol. 

Ortho-Gynolis avaginal jelly with twofold action. 
Its base is a gum combination of unusual physical 
characteristics, which resists solution for several 
hours. It gives mechanical protection. And the anti- 
septic ingredients are recognized as entirely 


APPROVED 


ortho-gynol 
\ 


FOR VAGINAL HYGIENE 


yon 


NEW BRUNSWICK N.)..U.S. A, 


adequate for chemical protection. Ortho-Gynol 
causes no irritation, nor does it interfere with 
natural functions. Its use is simple, non-revealing. 

One application through the convenient nozzle 
remains effective for hours. This better preparation 
for Vaginal Hygiene possesses the additional back- 
ground of intensive laboratory research and clinical 
proof of dependability. 

Ortho-Gynol comes in lettered or plain packages. 
Itis availablethrough your pharmacist orregularsup- 
plier. Ifyou have not already requested your compli- 


mentary package of Ortho-Gynol, please send for it. 


Johnson & Johnson, New Bruns- 
wick, N.J. 

Send me free package of Ortho- 
Gynol (value $1.50) and booklet. 


No request honored except from the profession. 


0-8 
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Plan Now to Attend 


Norwood’s Fourteenth Ambulant 


Proctologic Clinic 
September 26th to October 8th, 1932 


Course also includes clinical demonstration of Electric Coagulation ot 
Mm Tonsils and treatment of Varicose Veins. Actual work given physicians. 
eee tmp: Registrations are now being made, as class is limited. 


Drs. Norwood & Brown 
Mineral Wells, Texas 


The Norwood 


A Safe Food for Summer Use 


Horlicks The Original Malted Milk 


answers many problems of hot weather diet: 


A dependable, easily digested food for infant or growing child. 
A nourishing food-drink for the nursing mother. 

A beneficial table beverage in place of tea or coffee. 

A delicate food for the sick or convalescent. 

A light luncheon for the practitioner on a torrid day. 


4QRLICK 


aLTED 
r Samples and literature sent upon request. 


Horlick’s Malted Milk Corp. Racine, Wisconsin 


NEW VITAL FACTS about 


THERMOGENIC TREATMENTS 


Write us today. No obligation. No charge. We will send you immediately by mail new 
vital facts about Thermogenic Treatments greatly to your interest to know. No osteopathic 


physician can afford not to be informed fully on this important therapy. 


H. G. FISCHER & CO., Inc. 2341 Wabansia Ave., Chicago, Ill. | 
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Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


Studies regarding the occurrence of aluminum in human tissue. 


Myers and Mull of Western Reserve University have analyzed 
human autopsy tissue from the City Hospital of Cleveland, Ohio. 
The amounts of aluminum recovered, calculated as mg. of alumi- 


num per 100g. of tissue, are as follows: 


CASE BRAIN HEART LIVER GALLBLADDER KIDNEY SPLEEN 
& BILE 
1 Saeed 0.27 0.05 0.05 0.02 
3 0.45 0.13 0.10 ae 0.06 0.05 
4 0.05 0.03 
5 0.36 0.10 0.10 
6 0.14 0.09 0.17 0.06 0.13 
7 0.25 0.01 
8 Pa 0.23 0.12 ek 0.20 0.12 
9 0.07 0.03 
11 0.22 0.07 
12 0.12 0.22 0.14 0.05 on 
13 0.35 0.29 0.34 0.07 
14 0.11 0.05 
No. of 

Specimens 8 8 7 5 7 6 

Average 

Aluminum 0.25 0.21 0.08 0.07 0.10 0.07 


The results of many other investigations made by recognized scien- 
tists have conclusively proved that aluminum is a natural constitu- 


ent of both animal and vegetable tissue. 


Aluminum is ingested daily by both animals and man with their 
normal diet, regardless of whether the food is prepared in aluminum 
utensils or not. Although it is found in foodstuffs only in minute 
quantities, it may nevertheless, like iodine, iron, copper and man- 


ganese, exert an important influence on health and growth. 


NUMBER NINE This evidence is cited to help physicians allay the fears of those 


OF A SERIES | who suspect aluminum as a possible cause of gastric ailments. 


ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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Dr. Bradford, a local osteopathic physician, is called. His During his convalescence Dan reads some books and college 
diagnosis and treatment impress Dan and his parents as being announcements loaned him by Dr. Bradford. These, with the 
thoroughly scientific and effective. doctor’s satisfactory services, sell him and his parents on the 


idea of osteopathy as a career for Dan. 


“One picture tells as much 


as 10,000 words’ 


Ancient Chinese Proverb 


“Dan’s Decision” is a real osteopathic motion picture, showing how a high school 
student decided to become an osteopathic physician, and giving an outline of 
his life at college while studying for the degree of Doctor of Osteopathy 


TWO SIZES NO FEE 
The film may be obtained in two sizes: the 35 mm. Dan’s Decision is available to A.O.A. members 
size for use on standard projectors (theatres, audi- without rental charge. The only expense is for 


toriums, etc.) and the 16 mm. edition for home 


size projectors (not suited for audiences of more express charges both ways, which are very nominal. 
than 100). Remember—the film is safe to use, be- You can usually obtain the use of a machine and 
ing non-combustible. The two reels require only operator without much trouble or expense. 


30 minutes to run. 


Write for free folders to give your school principal and 
club program chairmen. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 


Surgical clinics of his fourth year. Dan is chief anesthetist Dr. Dan Matthews, Osteopathic Physician. You will see por- 
im this scene. trayed the career of a young man who elected osteopathy as 2 
profession and had no occasion to regret his choice. 


Arrange now for a date to show the film in your town 


August, 1932 
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A New Special Offer 


The Western Osteopath 
Eight Months for $1.00 


The Western Osteopath is published by the California 
Osteopathic Association, and has no axe to grind. Every 
issue contains valuable articles which are just as helpful to 
D. O.’s in Maine as to those in California. The regular sub- 
scription price is $2.00 a year. For a limited time you can get 
an eight-months subscription for $1.00. Send your name and 
address on the blank below, and enclose $1—check or cur- 
rency. After you have received two issues, if you think you 
are not likely to get a dollar’s worth from the eight issues, 
just say so, and back will come your dollar. Could anything 
be fairer? 


CUT HERE 


Date , 1932 


THE WESTERN OSTEOPATH 
799 Kensington Road 
Los Angeles, California 


Please send me The Western Osteopath for eight months. I enclose $1.00. 


Name D.O. 


Address 
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MINERAL 
DEPLETION 
IN THE SU 


MMER 


Parrot and disabling muscular cramps have 
long been associated with workers exposed to 
prolonged high temperatures. Haldane is 
credited with the suggestion that the condition 
is due to salt loss carried off in excessive 
perspiration. 

In a similar manner, a form of acidosis is 
prevalent among patients during the heat of 
the summer months, which reduces vitality and 
is associated with summer diarrhoeal condi- 
tions, dermatoses, etc. 


In addition to replacing the excessive loss of 
moisture by the drinking of increased quanti- 
ties of water, the tendency to salt loss and 
acidosis may be conveniently offset by the con- 
comitant use of BiSoDoL. 


BiSoDoL, being a balanced formula, can be 
safely taken in routine dosage without the 
danger of setting up an alkalosis, and it offers 
a more rational method than the single alkali, 
of maintaining the alkali reserve. 


The BiSoDoL Company 


130 Bristol Street New Haven, Conn. 


TO ADVERTISERS 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 31, No. 12 


430 N. Michigan Ave., Chicago, Ill. 


August, 1932 


Differential Diagnosis Between Idiopathic Epilepsy 
and Hypertensive Encephalopathy 


Tuomas J. Meyers, D.O. 
Pasadena, Calif. 


Convulsions in adults are as a rule labeled epi- 
lepsy without much further investigation, unless 
there are obvious signs of delirium tremens, hys- 
teria, eclampsia or possibly uremia. This is not a 
wise procedure, for the treatment and course of va- 
rious convulsive states are radically different. It 
would be a serious matter to overlook the etiologic 
factors in hypertensive encephalopathy, which, on 
that account, might result in a fatality. The simi- 
larity in the convulsive picture between the idio- 
pathic state and hypertensive encephalopathy is close 
enough to warrant consideration of a differential 
diagnosis. 

Practically always in true epilepsy we will have 
a history of a long continued recurrence of attacks. 
In recent cases there may be a history of petit mals 
or jacksonian “spells,” or if the onset is sudden, an 
absence of anything that might bring on a seizure. 
Prodromes may or may not be present; they are as 
often absent as they are present. However, in most 
instances, the fits will come on without warning, 
and for no apparent reason. The most thorough 
physical and laboratory examinations reveal very 
little that is suggestive as to cause. If we insist 
upon this thorough survey of the patient, no mis- 
take in the identity of the condition will be made. 
The epileptic seizure is rather classical, and follows 
in most cases a general pattern, variations being ef- 
fected only in response to individual characteristics 
of the patient. The onset is sudden, the patient falls 
and the attack immediately develops into a tonic 
spasm with unconsciousness. The tonicity is re- 
placed in a few moments by clonic spasms which 
gradually subside. There is often a short period of 
autonomic activity followed by a gradual return to 
full consciousness. Or, the patient sinks at once 
into a deep sleep from which he awakes complaining 
of lameness and weakness in the muscles that con- 
vulsed, and very often a headache. Details vary 
with the patient, but succeeding attacks tend to re- 
main the same in each case. 

In contraconsideration to this, hypertensive en- 
cephalopathy presents many physical symptoms, 
which make a diagnosis comparatively easy. The 
syndrome is really a part of the glomerulonephritic 
picture, more often in the acute than in the chronic; 
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but it never occurs in the nephroses. Strangely 
enough, it rarely occurs in essential hypertension. 
The convulsions resemble the eclamptic fit rather 
closely, and have often been considered as being due 
to uremia, but we do not believe this to be the case. 
The term hypertensive encephalopathy was sug- 
gested by Oppenheim and later by Fishberg. 

The prodromes, nearly always present, consist 
of headache, vomiting, and increased somnolence. 
A complete loss of appetite may precede the seizure 
for several days. Weakness, restlessness, pares- 
thesias, all may show up one, two or three days be- 
fore. During the prodromal period the blood 
pressure steadily rises and may reach 260 systolic. 
This is the highest figure that we have observed in 
this condition. This hypertension which is always 
present is a most valuable diagnostic aid. Follow- 
ing the prodromal period, the convulsions will set in 
without warning, and are typically epileptiform, 
except possibly the degree of opisthotonus is 
greater. Cyanosis is more extreme than that seen 
in epilepsy, and very occasionally consciousness is 
not disturbed. All sorts of modifications of this 
have been observed, and fits in all degrees of sever- 
ity and character have been noted. Jacksonian, 
athetoid, choreiform, tetaniform seizures are all pos- 
sible manifestations. Nearly always there is more 
than a single attack, sometimes as many as two 
hundred in a day occur. Following the seizure, the 
patient recovers his equilibrium very much as the 
epileptic does. Significant it is that both the blood 
and urine findings are negative and indicate nothing, 
nor are they a diagnostic aid in the condition. 

Evidently the cerebral involvement here is due 
to an extreme vasomotor constriction, and suggests 
to us pointedly Hughlings Jackson’s original hy- 
pothesis of the etiology of epilepsy—a vasomotor 
spasm of cerebral blood vessels. Generally there 
is a degree of edema, which would remove it from 
the uremic group as causative, for brain edema does 
not always occur in uremia. There is practically 
always an increase in arterial hypertension. On the 
basis of our studies of the convulsive phenomena, 
we feel that brain anemia and brain edema are con- 
tributory to the same basic factor, a disturbance in 
the movement of intracranial fluids. In hyperten- 
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sive encephalopathy where there is a temporary 
exacerbation of epileptogenous symptoms, there is 
present evidence rather conclusively in favor of our 
theory of the epilepsies, as set forth in our paper on 
the interpretation of epilepsy.’ 

Hypertensive encephalopathy may be dis- 
tinguished from epilepsy by the history, measure- 
ment of the blood pressure and examination of the 
eye grounds, which present a characteristic picture 
of constricted vessels. Biting of the tongue seldom 
occurs in hypertensive encephalopathy. Organic 
intracranial lesions may be ruled out by spinal punc- 
ture and a careful neurological examination. There 
is usually an increased spinal fluid pressure, which 
when released is accompanied by a relief in symp- 
toms. In true epilepsy, an increase in spinal fluid 
pressure is not constant, and release will as a rule 
affect the convulsions only slightly. 

The prognosis of hypertensive encephalopathy 
is not bright, and at any time in the acute phases 
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of the disease, cardiac failure may occur. The ex- 
treme rise in blood pressure during the convulsions 
often results in rupture of vessels and hemorrhage. 
On the other hand, much can be done, the condition 
being readily responsive to palliative treatment. 
This is not true of idiopathic states. Under careful 
hygienic measures, the hypertension patient may be 
carried indefinitely seizure free, but the epileptic 
requires a strict therapeutic regime before symp- 
tomatic relief may be secured. 

The occurrence of convulsions, then, does not 
necessarily mean epilepsy. Rather, they are symp- 
toms, and if the cause may not be found, and if 
the seizure does not seem to be endangering life, it 
probably belongs to the idiopathic group. If, how- 
ever, other signs are evident with the seizure, and 
they point to pathology elsewhere in the body, we 
must regard the seizure only as the manifestation 
of some disease. 

Painter-Meyers Osteopathic Institute. 


Principles of Manipulative ‘Treatment 
The Low Back Problem 


W. A. Scuwas, D.O. 
Chicago 


VII 
PRIMARY PSOAS FIBROSITIS 


This is the seventh article in the series concerning 
the low back problem and deals with the pathology, 
diagnosis and treatment of primary psoas fibrositis 
and inflammation. The preliminary considerations and 
etiologic factors of this important cause of low back 
pain appeared in the preceding paper in the June issue 
of THE JourRNAL. In that article it was shown that the 
minor inflammations of the psoas are seldom recog- 
nized and that their causes are varied and many. An 
explanation was given to show the extensive and pow- 
erful influence these structures have upon the entire 
body structure when their normal physiologic func- 
tion is perverted. A review of that material at this 
time would help in understanding this treatise. 

Sir Fredric Treves' recognized the importance of 
the psoas mechanism but did not greatly emphasize the 
fact that primary malfunction in the muscle structure 
can lead to the remote and widely distributed physio- 
logic embarrassment described under pathology in the 
present paper. Treves said, “The iliopsoas muscle, 
which is stretched, as it were, over the front of the 
hip joint, and participates in many of the movements 
of that joint, is peculiarly liable to be sprained in vio- 
lent exercise. Between this muscle and the thinner 
part of the hip capsule is a bursa, which not infre- 
quently communicates with the joint... . To relieve 
this bursa from pressure when inflamed, the thigh al- 
ways becomes flexed, and a train of symptoms is pro- 
duced not unlike those of hip disease. The iliopsoas 
muscles also act upon the intervertebral joints of the 
lumbar region of the spine and on the sacroiliac joints. 
Hence, disease of any of these joints will throw the 
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iliopsoas into an irritable and contracted condition. 
[More important from the standpoint of osteopathic 
pathology is that the converse is true.] Indeed, 
no muscles in the body have more extensive or 
more important clinical relations than have the ilio- 
psoas; if the kidneys, ureters, cecum, appendix, sig- 
moid colon, pancreas, iliac chain of lympathic glands, 
or nerves of the lumbar plexus suffer from diseased 
conditions, then movements in which the iliopsoas 
muscles are involved will be accompanied by pain.” 
(p. 536.) (Italics mine.) This eminent student of ap- 
plied anatomy came very near stating the modern ap- 
plication of the osteopathic concept regarding psoas 
pathology. That it may also be a primary cause of 
many physiological perversions in the structures he 
names is of great importance. 
PATHOLOGY 

For purposes of description and to facilitate un- 
derstanding, the subject of the pathology of primary 
psoas fibrositis and inflammation can best be divided 
into two parts. First the microscopic tissue changes. 
Second, the gross changes of muscle contour and ten- 
sion and their effects upon other adjacent and remote 
structural units. These latter effects may be consid- 
ered as compensatory mechanisms. 

Microscopic Pathology. Very little is known at 
present of the actual microscopic tissue changes taking 
place in psoas fibrositis. It is thought that fibrositis 


in these muscles does not essentially differ from a like 
pathology in other muscles and for the present such a 
description will be given. 

The histologic change characteristic of muscular 
fibrositis is an inflammatory hyperplasia of white 
Three types 


fibrous tissue; an interstitial myositis. 
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can be differentiated, namely, the acute, subacute and 
chronic. P. Van B. Allen* ably recorded the changes 
as follows: 


“There are three types of myofibrositis: Acute, 
subacute, and chronic. Of course the dividing lines 
are arbitrary. The acute may go to complete resolu- 
tion; or it may become subacute or chronic; and the 
chronic type, on the other hand, may insidiously mani- 
fest itself without the intervention of an acute stage. 
The latter two types are differentiated from the acute 
and from each other by the degree of round cell in- 
filtration, of edema, and of connective tissue prolifer- 
ation. 

“The changes first involved are essentially similar 
to those of typical inflammation—hyperemia, hemor- 
rhage per diapedesin, and edema. The capillaries and 
smaller arterioles become distended with blood and 
there is extravasation of erythrocytes and leukocytes, 
the latter insinuating themselves between the muscle 
fasciculi and even between the individual fibrils. There 
is an increase of intercellular tissue fluid—edema. The 
connective tissue nuclei proliferate at a rather early 
stage throughout the interstitial tissues, but especially 
at points of petechial [hemorrhages] where, later, 
fibrotic changes may follow with the production of 
tender nodules lying in the muscle substance. Jf the 
cause of this acute stage be a mild infection, quickly 
subsiding; a mild trauma; or perhaps an osteopathic 
lesion which was immediately corrected or sponta- 
neously adjusted itself, complete resolution will prob- 
ably follow. The extravasated blood cells are broken 
down and absorbed, the excess tissue fluid is absorbed, 
and the proliferation of connective tissue subsides 
without any remaining fibrous overgrowth. The 
muscle is therefore completely restored to a normal 
state. If, however, the causative factor is a more se- 
vere or prolonged infection, or trauma, or an osteo- 
pathic lesion which is uncorrected (virtually resulting 
in prolonged trauma), then the subacute or chronic 
stage supervenes. The hyperemia and edema do not 
subside so rapidly. There [are] recurring petechial 
[hemorrhages] affording many minute sites for cen- 
ters of more concentrated connective tissue prolifera- 
tion. The acute stage passes into the subacute, the 
subacute then merges imperceptibly with the chronic; 
and the characteristics of the acute process gradually 
are submerged as the evidence of connective tissue 
overgrowth becomes predominant. The fibrils of the 
interstitial tissue proliferate, and the muscle fasciculi 
and fibrils undergo separation and compression. Their 
strie pale and take on the appearance of Zenker’s 
waxy degeneration, due to the pressure of the invad- 
ing fibrous fibrils. In places the muscle tissue may be 
entirely replaced by connective tissue; while in other 
places there may be small masses of muscle tissue in- 
bedded in, and compressed by it, forming tender nod- 
ules and infiltrations. Later the fibrous tissue becomes 
contracted, and because it has not been laid down 
evenly, it does not contract evenly, so that it presents 
a typical picture to the palpating finger.” (Italics 
mine, except in the first sentence.) 

Allen has accurately described the microscopic 
tissue changes that result from the etiologic factors 
given in the previous paper. In the first instance, he 
describes psoas conditions often resulting from mild 
trauma of short duration. In the second instance, he 
recognizes that a long uncorrected osteopathic malad- 
justment often results in prolonged trauma. These 
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facts are of fundamental importance in interpreting 
the pathology residing in psoas structure, revealed in 
diagnosis. 

Knowledge of the microscopic changes taking 
place in the muscles in the various stages of fibrositis 
is desirable in order to appreciate the cause of an 
edematous bulging psoas muscle outline upon the x-ray 
plate. Likewise a unilateral increase in the density of 
the shadow of a psoas muscle upon the x-ray plate 
can be understood to be due often to an increase of 
its fibrous elements. An understanding of the his- 
tologic changes is also necessary efficiently to direct 
proper methods of treating psoas inflammatory involve- 
ment. 


In the acute stages of myofibrositis it is difficult 
to draw a sharp dividing line to show that the inflam- 
matory changes are limited only to the interstitial 
fibrous elements. Some authorities* think that the 
parenchymatous elements are involved secondarily and 
the writer therefore has used the term primary psoas 
fibrositis and inflammation. 


Gross Pathology. From these facts of pathology 
together with an inspection of the x-ray plates pre- 
viously reproduced, and those in the present article, it 
is easy to see that the inflammatory reaction in psoas 
muscles operates under certain laws. That is, psoas 
fibrositis occurs upon the convexity or concavity of 
lumbar curvature because of a definite imposed irri- 
tational strain, or results in producing a lumbar curva- 
ture because of its exaggerated tension from inflam- 
mation. Because of their definite causes and distinct 
results therefore it is possible to classify the most 
common gross pathological conditions as shown upon 
the roentgenogram into definite groups or types. 


It may be said when describing these definite com- 
mon types and showing illustrations of them, that sev- 
eral basic facts must be recognized as follows: 


1. Psoas fibrositis may be acute or chronic. 


(a) When acute, the muscle outline upon the 
x-ray plate, and by palpation through the anterior ab- 
dominal wall when possible, is found to be bulging. 
Normally, the lateral outline of psoas muscle upon 
the roentgenogram is almost straight. The acute con- 
vex lateral bulging is due to the edema and engorge- 
ment of acute inflammation. (Plate 1.) 

(b) When chronic, the lateral muscle outline is not 
usually bulging but instead the shadow cast by the 
muscle upon the negative plate is seen to be lighter 
than normal. Due to the fibrous thickening less rays 
penetrate the structure. (Plate 2.) 

2. Psoas fibrositis may be unilateral or bilateral. 

(a) When unilateral, it may be acute or chronic. 
When unilateral and acute'and of a severe degree the 
extreme tension exerted upon the lumbar vertebre is 
at times sufficient to pull the majority of them laterally 
to the same side. There is thus produced a convexity 
upon the same side on which an acutely bulging psoas 
is shown. (Plate 1.) This condition at times becomes 
chronic and as the fibrous tissue contracts the lumbar 
region is further shifted laterally toward the same side 
on which is depicted a non-swollen but pathologically 
dense unilaterally fibrosed psoas muscle. (Plate 2.) 

(b) When acute bilateral psoas fibrositis is pres- 
ent both lateral borders of the psoas muscles are shown 
convexly protruding on account of their edematous 
condition. The lumbar region is also frequently pulled 
forward in its upper portion and bent forward upon 
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Plate 1. Bulging of the lateral outline of psoas muscle due to 
acute inflammation and edema. The lumbar vertebrae are pulled toward 
the same side. 


Plate 3. Bilateral acutely inflamed psoas muscles. Bulging lateral 


borders and lateral flexion of the spine. 


the thighs. In these cases the patient usually cannot 
assume an entirely erect attitude. There may be 
present also some degree of lumbar lateral flexion. 
Buckling of the lumbar spine in this instance in two 
directions occurs because of the great tensions imposed 
upon it. (Plate 3.) 

When chronic bilateral psoas fibrositis is present 
the above positional findings of lumbar spine are fre- 
quently present but instead of two bulging psoas 
muscle outlines there is shown the bilateral straight 
bordered pathologically dense psoas structures. (Plate 
4.) 

Therefore, it may be said that unilateral psoas 
fibrositis either acute of chronic, exerting appreciable 
traction upon the lumbar region, produces with few 
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Plate 2. 
The lateral border forms a conrparatively straight line. 
pulled to involved side. 


Showing increased density of the right psoas muscle. 
ower lumbar 


exceptions a lateral shifting of the lumbar segments 
toward the same side. There is usually a lumbar curve 
with the convexity upon the involved psoas side. A 
concavity on the involved side occurs rather excep- 
tionally when the upper lateral psoas fibers are in- 
volved. The typical condition just described, not the 
exceptional one, represents a pathological entity call- 
ing for definite treatment procedure to remove the 
causative factor of lumbar maladjustment. 


In the cases of bilateral psoas fibrositis the lum- 
bar region may be laterally flexed to either side but it 
is usually convex to the side exhibiting the greatest 
tension. This bilateral involvement together with the 
unilateral condition before described, more nearly ap- 
proaches the condition of a true primary psoas fibro- 
sitis. They may be said to be secondary in a broad 
sense, inasmuch as trauma, toxic affront or reflex irri- 
tation enters into the causation of their inflammatory 
reaction. 

In cases of secondary psoas fibrositis occurring as 
a compensatory mechanism because of gross struc- 
tural imbalance below, it is also present on the convex 
side of lumbar inclination. It may be stated differently 
thus: In cases of defective equilibrium in which spinal 
structure tends to incline toward a given side, a sec- 
ondary psoas fibrositis usually occurs upon the oppo- 
site side. (Plate 5.) The psoas muscle is in these 
cases an antagonist of gravity and of the constantly 
imposed mechanical tension and reacts first by an in- 
flammation followed by fibrous tissue replacement of 
muscle. 

The lumbar bodies follow definite rules as to their 
rotation toward or away from the side of the involved 
psoas, when only one is involved. It was found in our 
series that in the majority of instances vertebral body 
rotation followed the physiological movements of the 
spine as formulated by H. H. Fryette and admirably 
reviewed in the January, 1932, issue of THE JOURNAL 
by Carl P. McConnell.* 

In the cases in which psoas fibrositis holds the 
lumbar spine bent forward upon the pelvis and lateral 
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Plate 4. 
creased density is shown upon both sides with relatively straight lateral 
outlines. 


An example of bilaterally fibrosed psoas muscles. In- 


flexion occurs, the bodies of the lumbar vertebre ro- 
tate toward the concavity of the curve produced. In 
the cases in which the normal lumbar lordosis is intact 
but lateral flexion occurs, due to psoas tension, the 
bodies of the lumbar vertebre are rotated toward the 
convexity of the curve. One exception to these rules 
has been noted. This is in cases in which great ten- 
sion is exerted by a unilateral psoas fibrositis, and this 
stress occurs only in relation to the last two or three 
lumbar vertebre. Here, because the forward bending 
of the lumbar spine is localized inferiorally, and its 
complete physiologic movement is interrupted, the ver- 
tebral bodies in the inferior segments are at times seen 
to be rotated toward the convexity. (Plate 2.) Ade- 
quate roentgenologic examination will indicate treat- 
ment procedure in all cases of doubt. 


COMPENSATION MECHANICS 


It should be recognized at this time that when 
acute or chronic psoas fibrositis occurs as a primary 
condition in degree sufficient to side bend the lumbar 
spine that it at once becomes a definite cause of gen- 
eral body imbalance. Lateral bending of the lumbar 
spine produces inclination of the trunk upon the pel- 
vis. This in turn will produce a lateral pelvic shift 
similar to that described and illustrated when the 
writer discussed the compensatory mechanics of pri- 
mary actual short lower extremity. The difference is 
that the primary cause of pelvic shift in the present 
case is due to primary psoas involvement. All fea- 


tures of the mechanical imbalance are the same except 
that the extremities are the same length. 

The pelvic shift, due to primary psoas involve- 
ment, imposes upon the various tissues of the human 


Psoas fibrositis occurring upon the right side to prevent 


Plate 5. 
A secondary fibrositis 


collapse of the spine toward the opposite side. 
due to a right lower extremity. 


mechanism all of the distressing tensions and stresses 
described under the heading “Basis for Symptoms” in 
that article. Jour. Am. Osteo. Assn., Mar., 1932, pp. 
256-261. 

This material will not be reviewed here but the 
reader is again assured that its earnest perusal will 
help him acquire a better understanding of the cases 
presenting common symptoms. 


DIAGNOSIS 


The field of the possible causes of low back pain 
was considerably narrowed when, in the routine 
method, the presence or absence of primary short 
lower extremity or primary error of locomotion was 
ascertained. The patient under consideration was pre- 
viously examined in the standing position for trochan- 
teric height, and so forth, and the possibility of un- 
equal lower extremities was ruled out. Likewise, he 
was inspected while walking and, when prone upon 
the treatment table, the range and readiness of move- 
ment of every articulation in both lower extremities 
were tested. In this way a primary error of locomo- 
tion was found not present. These two previously dis- 
cussed causes of low back pathology are looked for 
first because they occur more frequently than primary 
psoas pathology and also because they both produce 
secondary change in psoas structure. It is desirable 
then to eliminate them as possible causes before con- 
ducting the present examination. . 

Psoas pathology is more difficult to diagnose accu- 
rately than the two conditions just mentioned, but it 
should be suspected at all times as a primary cause 
rather than a secondary effect, especially when the 
above causes are found not present. The positive diag- 
nosis of psoas involvement when it is secondary to 
other structural maladjustments is not as important as 
when it is a distinct primary etiologic factor in low 
back pain. When secondary to a lumbar lesion, for 
example, the correction of the lumbar maladjustment 
frequently permits the inflamed psoas muscle to be- 
come normal. 
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It was shown in previous articles that the x-ray is 
of great value in determining the presence of unequal 
extremities. It was also shown that roentgenologic 
determinations were of minor value in the diagnosis 
of errors of locomotion. In the pathological involve- 
ments of psoas structure both the x-ray and physical 
examination are usually necessary. 

In the methods employed in the diagnosis of psoas 
fibrositis other than the use of the x-ray there are 
limitations. No really accurate physical test of the 
condition of this unit is at present known to the writer. 
There are several diagnostic tests of a physical nature 
that can be applied in the hope that one or more of 
them will yield valuable information. 

The last position the subject was required to as- 
sume upon the examining table was face down. It is 
in this position that the physical test of psoas muscle 
physiology that is of greatest value is conducted. The 
operator, by grasping each thigh just above the knee 
while immobilizing the sacrum with the opposite hand, 
raising the thigh vertically from the table and noting 
its amount of excursion and readiness of movement, 
acquires a degree of information relative to the ease 
and amount of movement permitted. If a unilateral 
contracture, due to inflammation or fibrositis of psoas 
structure is present, a difference in the movement be- 
tween the two limbs will be noted. (A strap and pad 
may be used to stabilize the pelvis if the operator’s 
stature requires such aid.) When a unilateral restric- 
tion is noted by this test it may safely be surmised that 
sufficient pathology is present upon one side to require 
the most careful thought possible upon diagnostic and 
treatment methods. 

The next step in the physical examination rou- 
tine is to palpate carefully through the anterior ab- 
dominal wall for tenderness, muscle quality and out- 
line. This is not possible in all subjects but is desir- 
able and often yields worthwhile information. In this 
case the memory of the exact anatomy of the structure 
as observed in the dissection laboratory will be helpful. 

In many cases it is impossible to determine by 
these physical tests or any other diagnostic methods 
except roentgenographic examination on the exact con- 
dition of psoas structure. Such examination also is 
the only method by which the differential diagnosis 
between acute and chronic fibrositis can satisfactorily 
be made. This differentation is important in many in- 
stances as the two conditions require definitely differ- 
ent treatment. 

Because of these facts a thorough roentgenographic 
examination is the recommended step in all cases of 
suspected primary psoas involvement. This should be 
preferably both a standing pelvic plate and a film ex- 
posed in the conventional dorsal prone position. The 
standing plate will show psoas structure at work. In 
the dorsal position, due to the lack of swaying, fibro- 
sitis is more easily observed. 

The history of the patient is at times of value, 
especially one showing traumatic injury in which there 
occurred any marked extension of the thigh or thighs 
upon the trunk. Also a history showing marked back- 
ward bending of the trunk upon the thighs often indi- 
cates psoas muscle sprain. The subjective record will 
also warn the physician to suspect involvement of 
psoas structure when there has been a history of se- 
vere visceral disease. Conversely the alert examiner 
will, at times, upon finding inflammation residing in 
the psoas unit, discover an unsuspected visceral com- 
plication. 
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The definite diagnosis of these pathological proc- 
esses serves to clarify and direct the treatment most 
beneficial to the patient and therefore deserves careful 
consideration. They are osteopathic fundamentals. 
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I have enjoyed the work of the past year. It 
has been a compelling and an interesting task. I 
confess a feeling of pride 
when I review the year’s 
activities and attempt to 
formulate a report of my 
stewardship to indicate 
briefly the splendid ac- 
complishments of your 
officers and employees. 

We came to the end 
of the fiscal year with 
money in the bank and all 
bills paid. The A.O.A. 


went through the year 
1931-1932 on its own 
financial steam. Three 


fundamental factors made 
this fine accomplishment 
possible during this diff- 
cult year. 

First, your trustees and officers were conser- 
vative in estimating the income and careful to 
budget within such estimate. Second, the painstak- 
ing and efficient management of the immense vol- 
ume of business which goes through the Central 
office. Third, and mentioned last for emphasis only, 
the fine spirit of loyalty and devotion shown by the 
members of our profession. 

Your wishes, as presented by the House of 
Delegates in Seattle, have been carried out to the 
best of our ability. The heads of departments, bu- 
reaus and committees and their associates have 
given without stint of time and energy to their tasks. 
I will not burden you with a discussion of each of 
them, as you will have opportunity to read their re- 
ports. As you read them, you will realize that each 
represents many hours of effort and is but a brief 
resumé of the thought and work involved. Loyalty. 
harmonious effort, and a real desire to serve in a 
constructive way, have characterized this group 
making up our two departments. Highest praise 
and generous thanks are due them and are hereby 
extended. This has not been a year of marking time, 
although a number of our more important develop- 
ments have been curtailed by lack of funds or be- 
cause the time was not considered opportune owing 
to the stress in the economic world. Just as “there is 
that which scattereth and yet increaseth; and there is 
that which withholdeth more than is meet, but it 
tendeth to poverty,” so there is a throwing into 
lower gear that makes for speed and substantial 
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progress and your trustees and officers have felt 
that the year called for conservative management 
and scrutinizing care. 

It has been my good fortune during the past 
year to meet with a fairly large number of groups 
and in practically every instance I was given ade- 
quate time to tell of organized osteopathy as rep- 
resented by the A.O.A., our work, our aims, our 
needs and our ambitions. 

Well over 15 thousand miles were traveled in 
this most interesting activity and I had the pleasure 
of giving organization talks as well as clinical lec- 
tures in twenty-two different states. It was inter- 
esting and inspiring to meet you, in your own com- 
munities, to visit with you at your own firesides, 
and to get your views and your reactions and se- 
cure, in many instances, your valuable conclusions. 

We have every right to be proud of our publi- 
cations the past year. They reflect in no uncertain 
way the care and ability that have been lavished 
upon them. Our editor and his assistants have 
spared neither time nor energy to improve them in 
every department, and the result has been that never 
in the history of the osteopathic profession has our 
literature so nearly adequately represented the dig- 
nity, the idealism, and the vision of a great profes- 
sion. 

It has been of more than passing interest to ob- 
serve the renewed life and constructive activities of 
the Osteopathic Women’s National Association. The 
many evidences of better organization, the interest 
and enthusiasm and the evidence of a real program 
of accomplishment have opened our eyes to the pos- 
sibilities in this splendid department of osteopathic 
activity. 

The A. T. Still Research Institute deserves 
more than passing mention. The far-reaching and 
constructive contribution to scientific osteopathy 
made by this able group of investigators has a value 
not easily measured and not generally compre- 
hended. The work of the investigator is of neces- 
sity slow and tedious, requiring the most painstak- 
ing observation, recording, checking, and counter- 
checking, with infinite precision and numberless rep- 
etitions. It calls for peculiar ability and exacting 
preparation. The guiding genius in this work for 
many years has been Dr. Louisa Burns, and the 
profession will stand forever indebted to her for her 
untiring and unselfish devotion in establishing for 
all time the scientific proof of the osteopathic funda- 
mental principles. 

The attention of our entire profession should 
be directed to the work of the Osteopathic Child 
Study Association. The primary interest at this 
time is to secure brief, clear-cut, and specific reports 
of injuries of children with a statement of the type 
of injury, the osteopathic lesions produced, the ef- 
fect on the child’s health, the treatment given and 
the result. This preliminary survey and study is 
but a first step toward a more extended investiga- 
tion of the important possible and probable contri- 
butions osteopathy shall make to a better childhood 
both physically and mentally. 

From a legislative standpoint, the past year has 
shown in no unmistakable manner, the increasingly 
apparent fact that there is a political group in the 
medical profession whose members have undertaken 
to become the self-appointed guardians of the pub- 
lic weal. They have the presumption to justify their 
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conduct by the sophistry of claiming to protect the 
public from the dangers of unqualified practitioners 
of the healing art. I dare to protest against such 
methods, which seek to limit, embarrass, and stultify 
the profession and practice of osteopathy. 

This politicomedical group which has, up to 
this time, dominated its own school of healing, and 
which does not, I believe, represent the best thought 
and opinion of its own profession, has been in- 
genious in obstructing the efforts of the osteopathic 
profession to secure laws for the regulation and con- 
trol of our own activities. 

They dare to arrogate to themselves the right 
to dictate to and control all schools of therapeutics 
under the guise of protecting the public welfare. 
The actuating motives of this politically-minded 
group of the medical profession are clearly those of 
selfish interest, to throttle serious competition, and 
to build a therapeutic oligarchy. 

I am not criticizing the medical profession as 
such, a profession that contains many of the best 
minds in our country today, except for the fact that 
the best rank and file are content to sit supinely by 
and let a comparatively small group so manifestly 
misrepresent a profession of high idealism and nota- 
ble attainment. 

The remedy, it seems to me, is to turn the piti- 
less white light of publicity into the ways and 
means, the sophistries, and political tricks of this 
coterie of schemers. 

The people of this great country have an inher- 
ent sense of right and justice. They believe in the 
right of worthwhile groups to develop and serve to 
the limit of their capacity and ability. Osteopathy 
has earned and secured by persistent effort and in 
spite of vigorous medical opposition, a high place in 
the esteem and favor of a discerning public. The 
laws which today stand on the statute books in our 
various states favorable to the growth and develop- 
ment of our profession were not placed there by 
medical consent, but by the vigorous demand of de- 
termined osteopathic representatives. They were 
put there because the men composing our great leg- 
islative bodies have a keen sense of justice and 
equity when issues at stake are plainly and squarely 
brought before them. 

The osteopathic profession should surely and 
steadily move forward to the constantly unfolding 
opportunities opening before it. 

We need numerical growth; more students to 
study osteopathy, more osteopathic physicians grad- 
uating each year and entering practice. There is 
weight and influence and increased capacity in 
greater numbers. We need ten thousand osteopathic 
general practitioners so that every village and town 
with a population of 500 or more may have a com- 
petent osteopathic physician to care for its thera- 
peutic needs. There has been a marked tendency 
in the allopathic school of therapeutics to neglect 
this most important field. Osteopathic physicians 
are eminently qualified to serve as general physi- 
cians, to care for illnesses of the millions who, when 
sick, must be cared for in their own homes. 

I am as proud as are any of you of our special- 
ists. They occupy a necessary and important place 
in the great pattern which we are weaving. We 
need more of them as time indicates and as our own 
profession grows but let us not forget that the warp 
and the woof of our great osteopathic fabric are 
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composed of the osteopathic physicians in general 
practice. 

We need continually to build up and improve 
our colleges. I am intimately acquainted with their 
excellence. I have watched their improvement and 
I am proud with you of their progress. Additions to 
the faculties, more and better laboratory equipment, 
better organization and continued improvement in 
teaching methods are some of the lines along which 
they must advance. College libraries and gross 
pathological museums need to be greatly extended. 
A plan of exchange professorships worked out and 
put into operation would be a desirable forward step. 
The head of each department should have a sabbati- 
cal year for study and research. We should be able 
to look to the colleges for field lecturers as occasions 
demand and opportunities appear. We must plan 
for and devise methods to secure endowments for 
these institutions. It is in this direction that a great 
opportunity lies. 

We need more and better hospitals and sana- 
toriums and the adequately trained and well quali- 
fied personnel to man them. We as a profession 
must become more and more institution-minded. 
We must prepare to assume the very weighty re- 
sponsibility of far-reaching public service such as 
only well equipped, capably manned and scientifi- 
cally conducted institutions can give. Osteopathic 
physicians should go out of their way to patronize 
and support osteopathic institutions, and I suggest 
that we dignify and identify these institutions by 
putting the word “osteopathic” in the name of every 
one of them. 

We must look to the establishment of osteo- 
pathic clinics in every center of population of suffi- 
cient size to warrant them. There should be free 
clinics supported by community and public funds in 
which the indigent may receive osteopathic care and 
treatment. There should be baby clinics, clinics for 
children, maternity clinics, orthopedic clinics and 
general clinics, to the end that those who need help 
may secure it without fee or at a fee commensurate 
with their limited ability to pay. If we believe that 
osteopathy has a tremendously worthwhile and use- 
ful service to render, what finer altruistic service 
can we extend than to work for the establishment of 
permanent, well managed, well equipped, osteo- 
pathic dispensaries. 

We need more and more to acquaint the public 
with osteopathy. In talks before Parent-Teacher 
associations, before Rotary, Kiwanis, Lions, Opti- 
mists, Executives and other civic organizations, 
high schools, colleges, chambers of commerce, voca- 
tional groups, radio audiences and wherever the op- 
portunity presents itself, we should explain osteop- 
athy, its needs, its aims, its ambitions, and its capacity 
to render a service that is unique and valuable and 
constructive. 

Our national publicity campaign committee has 
felt that the past year has not been opportune to 
secure funds necessary for a campaign of national 
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scope. It is the time, however, to lay plans, to formu- 
late a program, to make a critical survey of our ca- 
pacities and to start the small beginnings that will 
grow into greater ones as their worth becomes 
apparent. 

We need accurate, reliable statistics of the re- 
sults of osteopathic care in the various acute infec- 
tious diseases, in obstetrics, in insanity, for subnor- 
mal children, and in industrial injuries and disabili- 
ties so that we may prove our right to serve. True, 
we have the small beginnings along many of these 
lines but we must have more, properly evaluated 
and suitably compiled and made into presentable 
form. The world is even more anxious to hear than 
we can be to tell, of osteopathy’s ability to show re- 
sults in these various avenues of therapeutic need. 


We have been told innumerable times and on 
various occasions that we should go back to the 
fundamental principles of osteopathy. I say to you 
that the clarion call today is to go forward to a new 
appreciation and a deeper and more comprehensive 
understanding of the osteopathic concept of thera- 
peutics. The day of osteopathic renaissance is here. 
We are finally, but surely, after nearly sixty years 
of osteopathic development, beginning to see the 
great possibilities of the application of the basic 


osteopathic principles in practice. 

Theories have come and gone but the funda- 
mental principles of osteopathy as laid down by 
A. T. Still have not changed one jot or tittle. The 
cold calculating eye of scientific scrutiny has not 
been able to detect a flaw or blemish. Such a sit- 
uation is unique. Those fundamental principles be- 
gin to loom large and attract attention, the more so 
because of the fact that this is a time of great tran- 
sitions, a time of great flux and change. As a nat- 
ural result there is a plethora of imitators who seek 
to incorporate osteopathic ideas under other names. 
Well known, established and published osteopathic 
discoveries are being rediscovered by our medical 
brethren and published without recognition or allu- 
sion to their osteopathic source. The “imperfect 
body mechanics” of the child welfare conference at 
Washington, D. C., is simon pure osteopathy. Such 
interesting developments are sincerest flattery. They 
should serve still further to sell our own profession 
on the value of principles which have been ours 
from the very beginning in 1874. 


In a final word we need vision, we need to 
strike the scales from our eyes and see. We need 
the courage of strong conviction to dare to be dif- 
ferent. The osteopathic concept of the laws of 
health and the cause and cure of disease is unique. 
Let us study and work and plan that the benefits 
of this great philosophy of healing shall be made 
available to every man, woman and child who needs 
help. “The fields . .. are white already to harvest” 
and osteopathy is slowly but surely coming into its 
own. 


Arthur D. Becker. 
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Thirty-Sixth Annual Convention 


American Osteopathic Association and 
Affiliated Organizations 
Detroit, July 1-8, 1932 


Detroit by the river looked good to a surprisingly 
large number of osteopathic physicians this July. A 
hard-working committee of doctors, not only from De- 
troit but also from other parts of the state, had laid 
the foundation and handled local arrangements. Har- 
old I. Magoun, Scottsbluff, Neb., general program 
chairman, and his co-workers in charge of sections, 
had arranged a program with a unified aim and yet a 
diversified viewpoint. The Central office had used its 
best efforts to attract the profession to the meeting and 
local and national workers alike were surprised at the 
extent of the response. 

Governor Wilbur M. Brucker greeted the profes- 
sion with a sincere address of welcome in which he 
displayed an unusual understanding of the principles of 
osteopathy and the problems of the profession. 

In his presidential address, Arthur D. Becker sur- 
veyed the developments and forecast the future of the 
profession and its institutions, paying his compliments 
in particular to that group of politically-minded allo- 
paths who would give the impression that they speak 
for their entire profession in opposition to scientific 
advance. 

Russell C. McCaughan, executive secretary, re- 
ported progress all along the line with professional and 
lay contacts by various officers and bureaus, with sup- 
port to the A. T. Still Research Institute, the Ameri- 
can Osteopathic Foundation and other bodies, and co- 
Operation with osteopathic institutions. 

Clayton N. Clark, treasurer and business man- 
ager, reported satisfactory financial conditions with 
advertising, literature sales and convention exhibits 
showing up well. 

Ray G. Hulburt, editor, told of progress on the 
professional and popular publications and the year- 
book, and told of developments and plans along the 
line of public education. 

Miss Rosemary Moser, in charge of membership 
and collections, reported the collection of dues for the 
fiscal year approximately the same as that for the year 
before and collections better than financial conditions 
would lead us to expect. 

Public attention was called to osteopathy through 
numerous radio talks, through addresses before serv- 
ice clubs, through the newspapers and by a public 
health program at the Masonic Temple addressed by 
a representative group of osteopathic leaders from 
over the country. 

The Board of Trustees took action to encourage 
the preparation of osteopathic moving picture films by 
the colleges. It made arrangements to permit the 
‘American Osteopathic Foundation to go forward with 
the establishment and conduct of free children’s clinics 
such as Dr. Drew has been establishing under the aus- 
pices of the American Osteopathic Association. 

The board voted to terminate the special arrange- 
ment which has been in force for a number of years 
between the American Osteopathic Association and the 
British Ostecpathic Association and provided that the 
latter shall function on the same basis as any divisional 
society on this continent. 
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Distinguished service certificates were awarded as 
follows: George M. Laughlin for philanthropy and the 
advancement of education; Fred Bischoff for promo- 
tion of osteopathic research; and C. J. Gaddis for the 
advancement of osteopathic organization. 

The legislative council which was organized last 
year to advise and coéperate with the legislative chair- 
men of the A.O.A. and the several states held interest- 
ing meetings and made progress. The Associated Col- 
leges and other affiliated groups were busy. Great in- 
terest was shown in the sessions of the Osteopathic 
Women’s National Association. The A. T. Still Re- 
search Institute and the Society of Divisional Secre- 
taries held interesting sessions. 

The experiment was made of having the Ameri- 
can Osteopathic Society of Ophthalmology and Oto- 
laryngology overlap its convention with that of the 
American Osteopathic Association, and the American 
Osteopathic Society of Proctology functioned alto- 
gether as a section as far as its program was con- 
cerned. 

Relaxation was not forgotten. Instead of the 
banquet, which has been customary up until last year, 
the convention party was taken en masse to Bob-Lo 
island where a picnic was enjoyed. There were two 
golf tournaments, and the annual fraternity, sorority, 
club and class reunions. Wives of local osteopathic 
physicians provided excellent entertainment in and 
about Detroit for the visiting women and a nursery 
was provided to care for small children of visiting 
osteopathic families. 

The Book-Cadillac Hotel gave splendid service. 
The convention bureau of the Detroit Chamber of 
Commerce gave efficient codperation. The Dictaphone 
Corporation and the Remington-Rand Company lent 
equipment which contributed toward making the pub- 
lic relations of the convention successful. 

The press associations gave their usual good co- 
operation and the newspapers of Detroit, and the coun- 
try as a whole, carried daily accounts of what was go- 
ing on. 


SECTION OFFICERS FOR 1932-1933 


Acute Diseases—Chairman, C. Earl Miller, 241 E. 
Broad St., Bethlehem, Pa.; Vice Chairman, R. T. Lustig, 
1174 Madison Ave., Grand Rapids, Mich.; Secretary, Grace 
McMains, 516 Park Ave., Baltimore, Md. 


Art of Practice—Chairman, William A. Neff, 16525 
Woodward Ave., Highland Park, Detroit, Mich.; Vice 
Chairman, Russell Peterson, 205-6 Huston Bldg., Luding- 
ton, Mich.; Secretary, Mary Lou Logan, 435 Wilson Bldg., 
Dallas, Texas. 


Athletics—Chairman, James A. Stinson, 11028 S. Mich- 
igan Ave., Chicago.; Vice Chairman, Ralph E. Davis, 208 
E. Wisconsin Ave., Milwaukee, Wis.; Secretary, Olga H. 
Gross, 20% Main St., Pittsfield, Me. 


Diet—Chairman, Stanley G. Bandeen, 1435 S. 4th Ave., 
Louisville, Ky.; Vice Chairman, L. C. Chandler, 600 Ed- 
wards-Wildey Bldg., Los Angeles; Secretary, Pearl E. 
Thompson, 506 Olive St., St. Louis, Mo. 


Eye, Ear, Nose and Throat—Chairman, L. S. Lari- 
more, 601 Chambers Bldg., Kansas City, Mo.; Vice Chair- 
man, O. P. Ahlquist, 1003-04 Park Avenue Bldg., Detroit, 
Mich.; Secretary, E. G. Sluyter, 526 Washington Square 
Bldg., Royal Oak, Mich. 


Foot—Chairman, H. J. Pocock, C.P.R. Bldg., Toronto, 
Ont., Canada.; Vice Chairman, T. L. Northup, 51 Elm St., 
Morristown, N. J.; Secretary, R. C. Kistler, 1011 Wyan- 
dotte Savings Bank Bldg., Wyandotte, Mich.; Chairman, 
Advisory Committee, D. L. Clark, 1550 Lincoln St., 
Denver, Colo.; Chairman, Research and Educational Com- 
mittee, C. I. Groff, M.B.A. Bldg., Mason City, Ia. 
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Gastro-Intestinal—Chairman, B. R. LeRoy, 800 Fidel- 
ity Bldg., Tacoma, Wash.; Vice Chairman, ?; Secretary, ? 
Internists—Chairman, J. E. Wiemers, 304 Putnam St., 
Marietta, Ohio.; Vice Chairman, ?; Secretary, ? 


Nervous and Mental—Chairman, J. Francis Smith, 
5041 Spruce St., Philadelphia; Vice Chairman, J. L. Fuller, 
Fuller Osteopathic Hospital, Fitzwatertown Rd., Willow 


Grove, Pa.; Secretary, Marion Dick, 5041 Spruce St., 
Philadelphia. 
Obstetrics and Gynecology—Chairman, Margaret 


Jones, 327 Altman Bldg., Kansas City, Mo.; Vice Chair- 
man, ?; Secretary, ? 
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Pediatrics—Chairman, E. R. Proctor, 27 E. Monroe 
St., Chicago; Vice Chairman, J. E. Wiemers, 304 Putnam 
St., Marietta, Ohio; Secretary, Leo C. Wagner, 23 E. La- 
Crosse Ave., Lansdowne, Pa. 

Physical Therapy—Chairman, ?; Vice Chairman, ?; 
Secretary, ? 


Proctology—Chairman, Frank Stanton, 229 Berkeley 
St., Boston; Vice Chairman, H. A. Duglay, 714 Peoples 
State Bank Bldg., Pontiac, Mich.; Secretary, Roy M. Wolf, 
Citizens National Bank Bldg., Kirksville, Mo. 


Technic—Chairman, ?; Vice Chairman, ?; Secretary, ? 


Hundreds of osteopathic physicians instinc- 
tively regard the annual convention of the A.O.A. 
as the Great Divide of the twelve months, marking 
the end of one year and the beginning of another. 
To those who attend, the convention actually is 
the frontier of the new year, from which they ap- 
praise the past and plan for the future. And those 
who cannot: attend but who participate in local 
preparations for the convention, such as the elec- 
tion or appointment of delegates, watch for the 
latest convention news and follow the full reports 
of it with keen interest; they also get into the habit 
of considering the close of the convention the big 
milestone that indicates the commencement of an- 
other year-long stretch of their professional jour- 
ney. For all these the convention divides the years 
as the summer vacation divides them for multitudes 
more. It is no exaggeration to say that to large 
numbers of A.O.A. members the resumption of 
normal activity, after the convention is well over, 
makes it the osteopathic New Year. 


The Osteopathic New Year 


Could not this attitude be adopted with ad- 
vantage by a larger number? In the reports of 
returned delegates, and in the pages of THE JoURNAL 
for several months, the benefits of the convention 
are conveyed to those who were not privileged to 
attend. Why should not those who stayed at home 
get in close touch with those who attended and 
catch some of their enthusiasm, follow the pub- 
lished convention papers carefully, and line up with 
the rest to make a better new year—better in per- 
sonal efficiency, in professional development, in 
community service? 

The convention is not intended for the exclu- 
sive benefit of those present, but rather through 
them and through the printed reports it is hoped 
to make it a means of inspiration and education for 
the whole profession, If there is something in mass 
psychology, let us have a worthy demonstration of 
its helpful side in the ranks of organized osteop- 
athy. Why not wish and work for a happy Osteo- 
pathic New Year? 


C. H. M. 
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Portland, Me. 
Third Vice President 
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New York 
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FACTS 


At the dinner given in honor of Professor Albert 
Einstein, at the Athenaeum, California Institute of 
Technology, January 15, 1931, as reported in Science, 
April 10, the eminent physicist, Dr. Robert A. Mil- 
likan, said: 

“The distinguishing feature of modern scientific 
thought lies in the fact that it begins by discarding 
all a priori conceptions about the nature of reality— 
or about the ultimate nature of the universe—such as 
had characterized practically all Greek philosophy and 
all medieval thinking as well, and takes instead, as its 
starting point, well-authenticated, carefully tested ex- 
perimental facts, no matter whether these facts seem 
at the moment to fit into any general philosophical 
scheme or not—that is, no matter whether they seem 
at the moment to be reasonable or not. In a word, 
modern science is essentially empirical, and no one 
has done more to make it so than the theoretical 
physicist, Albert Einstein.” 


Dr. Millikan went on to say that one of the foun- 
dations of Einstein’s work was an observation made 
by Professor Michelson in 1887—the result of an ex- 
periment in connection with the wave-theory of light 
which has been built up through the nineteenth cen- 
tury. “This theory required that it be possible, by 
noting the difference in time required for a beam of 
light to get back to the observer when, on the one 
hand, it was sent forth in the direction of the earth’s 
motion and back by reflection from a mirror to the 
observer, and when, on the other hand, it was sent 
a like distance forth and back at right angles to the 
earth’s motion, to find the speed with which the earth 
is moving through the ether. But this experiment, 
when first performed with extraordinary skill and re- 
finement by Michelson and Morley in 1887, yielded 
with great definiteness the answer that there is no 
such time-difference and therefore no observable ve- 
locity of the earth with respect to the ether. That 
unreasonable, apparently inexplicable experimental 
fact has now been checked by a multitude of observ- 
ers. . . . For twenty years after this fact came to 
light physicists wandered in the wilderness in the 
disheartening effort to make it seem reasonable. Then 
Einstein called out to us all, ‘Let us merely accept this 
as an established experimental fact and proceed to 
work out its inevitable consequences.’ ” 


But mere statements must not be mistaken for 
facts. In an editorial, “Theories,” in the July num- 


ber of THE JouRNAL the idea was brought out that 


EDITORIALS 


489 


the thing in which the osteopathic profession is par- 
ticularly interested is definitely demonstrable results. 


We must question accounts of results whether 
from allopathic sources, from our own workers, or 
from nonmedical scientists, unless the results are 
demonstrable. In fact, we must hesitate unless the 
explanations coincide with generally accepted facts. 


On the other hand, “authority” must not be 
blindly followed. We are told that that lovable biolo- 
gist, David Starr Jordan, who was a foremost scien- 
tist, was so impressed with the futility of a great deal 
that passes for scientific research and with the average 
stupidity of the highly placed scientists, that he set 
out to establish a thesis: If the man who announces a 
scientific discovery is eminent, if he publishes solemnly 
enough and through a recognized medium, then, no 
matter how futile and absurd his problem, methods 
and conclusions, he will be praised for the brilliance 
of his hypothesis, commended for the method of his 
research, and supported in his conclusions by a large 
number of the most eminent men, who will in some 
cases confirm his findings by parallel researches. 


Jordan published, through the official organ of 
the American Association for the Advancement of 
Science, a working hypothesis and an account of 
alleged research with certain pretended conclusions. 
He got all the results that he hoped for. At the end 
of a year or so he announced that there had been no 
research and that he had merely been experimenting to 
see how dull a hoax the supposedly intelligent scholar 
would swallow. 

There is growing up in the osteopathic profession 
a demand for a careful scrutiny of all apparently new 
theories having a bearing on our science—a demand 
for a practical, workable theory which will fit into 
proven logic. The profession is no longer willing to 
accept the unsupported word even of its most eminent 
authorities upon any apparently revolutionary idea. 
In other words, “a burned child dreads the fire.” 

On the other hand, the osteopathic profession is 
avid for new information—for new applications of in- 
disputable osteopathic theory. Knowing as we do that 
we have only begun to apply osteopathic principles in 
diagnosis and therapeusis, no new‘theory can be ig- 
nored. 


WHAT IS OSTEOPATHY? 

I refuse to define osteopathy for any other man 
and refuse to permit any other man to define it for 
me. The reason for this attitude is based upon the 
following factors and facts. 

1. To some men osteopathy is an idea, a prin- 
ciple around which facts of physiology are placed in 
relationship as that individual thinks they ought to be 
placed. The extent of application of the principle 
therefore depends upon the number and kinds of facts 
that individual possesses—and also upon the ability 
of the individual to think accurately and to discrimin- 
ate values acutely. The net result is an individual 
concept for every man. I am not sure my concept 
is good, but of course, I like it best. 
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2. To some men osteopathy is a therapeutic 
agent, primarily. What this therapeutic agent is, giant 
or dwarf, extremely limited or all-inclusive in efficacy, 
depends entirely upon that individual’s ability to treat 
intelligently. In this last word “intelligently” there are 
again many meanings. One would be the association 
of the symptom complex to a treatment plan, another 
would be the degree or rigor of treatment considered 
with the ability of the patient to withstand and profit 
by treatment. A third would be that remarkable thing 
occasionally found in an osteopathic physician which 
permits him really to diagnose a lesion all the way to 
and through treatment. The possible differences in 
understandings of what this therapeutic agent is, are 
so numerous that any statement satisfactory to one 
man would apply for that man alone. 


3. Unfortunately, for most men, osteopathy is an 
income. So being, its use and application is frequently 
such as operates most efficiently upon the composite 
pocket book of one’s practice. Men do not readily 
admit hypocrisy and, therefore, to be consistent each 
one is likely to define and use his professional -oppor- 
tunities in a way that returns him most in money. Na- 
turally his conscious or unconscious perspective is 
brought into accord with his behavior toward osteop- 
athy. 


I have now been teaching strenuously several hours 
a week for a number of years. I really think I have 
made a study of student psychology. Surely I have 
felt it the first prerequisite to teaching, to learn the 
response of the student mind to the osteopathic prob- 
lems at the feeding end. 


I am convinced, and have been for some time, that 
students develop confidence in, and courage to use, 
and concept of extent of use of, osteopathy in ap- 
proximate proportion to their personal ability to get 
results with patients. 


Some students never can treat, just as some peo- 
ple can never paint a picture, or play a piano, or 
swing a golf club, or swim. It isn’t in them and that 
is all there is to it. These latent possibilities may not 
be there or may be undeveloped. At any rate in some 
students they do not appear to a degree that makes 
successful practice of the therapy (on the patient) 
possible. These students soon believe their more able 
classmates are being fooled, that the faculty is a bunch 
of old ignorant dodos and that osteopathy is a fair 
idea but without possibility of application. There are 
such men in our profession now, straining away from 
osteopathy, trying to force it into the limits of use that 
their own experience would indicate and defying any 
and all to show them reasons why their idea of os- 
teopathy and its scope of use is not the final authority. 


It seems to me that their greatest error is the ap- 
plication of interest to the wrong end of the problem. 
Their efforts to delimit osteopathy by legislation is 
something like drilling forever into a dry well. I do 
not mean the error to be intentional, but I do believe 
it indicative of an inability to practice the art end of 
osteopathy, more than anything else. 


The question seems to me to be one of whether 
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believing in the wide application and efficacy of oste- 
opathy is an indication of ignorance or whether be- 
lieving osteopathy is an adjunct to practice is an indi- 
cation of ignorance. 

Some believe that he who is confident of osteop- 
athy gets that way because he knows nothing else; 
others believe it is because he knows osteopathy. I 
am a contender for the latter idea. 

I do not wish to derogate any man because he is 
incapable of understanding what osteopathy is all 
about. I demand that I be not maligned because I 
have been required by my mental and clinical experi- 
ence to believe osteopathy is a greater control over 
health than some others of its students (self-styled) 
believe. I have often thought that had I never seen 
a better player of golf than I am, I would believe 
myself to be pretty good. Osteopathic practice does 
not lend itself to such competitive measurement. Each 
practitioner is his own criterion, as I would be in golf 
if I always played alone. 

The tragedy lies in the fact that osteopathy as 
yet lies only in the minds of men. It is not available 
to the student except by word of mouth and personal 
demonstration. Each student develops by himself to 
his limits and never beyond. Help to him is difficult 
to offer and of no efficacy beyond his physical and 
mental ability to grasp it. There are, therefore, 7,000 
criteria for 7,000 osteopathic physicians. 

—A TEACHER. 


FACING A NEW HORIZON 


The first and possibly the most important policy 
of this administration is: To secure general participa- 
tion upon the part of divisional societies and other 
groups, in a plan for intensified study of osteopathic 
diagnosis and osteopathic treatment—these studies to 
find their roots and strength in the fundamental prin- 
ciples as first presented to the world nearly sixty years 
ago by Dr. Andrew Taylor Still, and since elaborated 
by those of our profession who by inclination and 
training are qualified to carry on research or clinical 
observations. 

Osteopathy as an independent school of medicine 
will maintain its independence so long as it continues 
to grow and develop. At the end of the next twelve- 
month period there will be an opportunity given to 
evaluate the accomplishments of many workers. Be 
thus early reminded of Milwaukee 1933. 

Victor W. Purpy. 


TO SERVE YOU 


It is to be hoped that the profession will con- 
tinue to keep in touch with what the various bu- 
reaus are doing for they are designed to help the 
profession with their individual and _ collective 
problems. 

Take for instance the Bureau of Professional 
Development, which I had the pleasure of heading 
during the past year. This bureau was designed 
with the special purpose of endeavoring to get be- 
fore the profession certain osteopathic ideas and to 
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act as a Clearing house for such facts as any in- 
dividual may want to present. The president of 
each state society appoints a man whose duty it 
is to watch for men in that state or on its divisional 
society programs, who have helpful points from 
which the profession may benefit. He reports to 
this bureau so that the item may be known not only 
locally but throughout the entire profession. 

I regret that only two matters were brought 
to my attention during my stewardship and trust 
that under Dr. Allen greater use will be made of 
this important bureau. When the bureau was first 
established all sorts of allopathic and physiothera- 
peutic procedures were presented to the bureau for 
its official endorsement. In spite of the possibility 
that some of these procedures might be of benefit, 
the bureau felt that its main object was a preserva- 
tion of the osteopathic concept and that its time 
should not be consumed on collateral subjects, so 
that during the past two years its activity has been 
confined to strictly osteopathic subjects. 

A fair start has been made in encouraging 
Jennie Alice Ryel to continue her efforts on behalf 
of childhood. 

I hope that you will all read the annual report 
of her committee when it appears in print. Fred 
Taylor has been encouraged in his joint seal theory. 
While this is a subject which requires more scien- 
tific investigation than this bureau has available, 
nevertheless a member of this bureau studied it 
extensively and has helped Dr. Taylor in correlating 
his ideas so that they may be acceptable to the 
profession. 

Make use of your various bureaus. The chair- 
man will be most happy to hear from you on sub- 
jects which come under their jurisdiction. 

PERRIN T. WILSON 


“THAT SOMETHING” 


Dr. Magoun ventured the assertion that if the 
truth were known, he suspects there were several who 
attended the convention at Seattle, who might not have 
gone had they not read the editorial entitled, “That 
Something,”? which in part read as follows: 


_ Forging ahead in the face of a so-called “economic 
distress” calls for “that something” which is in every 
man’s soul. 

It is “that something” that makes the difference be- 
tween the ten who lead and the ten thousand who drift. 


Far greater than Faith, Confidence, Power and Am- 
bition is “that something” which must be sought through 
Will, and what any man accomplishes must eventually 
come from “that something” within him. 


What it is, you know as much as I do about it, and 
it is the one thing necessary if we are to forge ahead. 

It lies dormant until aroused. 

May I ask, what became of the greatness of 
Greece and Rome? They perished—not from weak- 
ness, but from strength. They grew so great and 
powerful that they thought they had all the strength 
they needed within themselves. They stopped reach- 
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ing out for new life, new energy. They stopped stir- 
ring up the life in them, and complacently let it settle 
in the form they thought invincible. Naturally they 
perished. 


Why some succeed and others fail you can reason 
for vourself. Material wealth is not our concern— 
although that is not at all unwelcome. The poorest 
man I ever knew, left millions for his heirs to evap- 
orate. 

The moment a man, or a nation, or an organiza- 
tion such as ours, becomes so self-satisfied or so con- 
fident of its own strength that it walls itself in and 
ceases to draw upon the outside for life, it stands 
to die. 


Slow death must be terrible. You may know men 
and women who physically are a joy to the insurance 
agent, but mentally are slowly shrinking, narrowing 
their interests and viewpoints, 


Life is dynamic—not static. It hates complac- 
ency, self-satisfaction. It wants to be stirred up. It 
insists upon being drawn upon, and if you won't do 
it, it throws you into the discard and gives the chance 
to someone else. 

You may intellectually desire a thing—and never 
get it. Your whole being must vibrate to the need for 
it before you can expect to obtain it. 


Psychic apathy is a cause, as well as the result, 
of failing physical powers; lack of interest in life 
induces apathy with its attendant evils. So look out 
—beware! 

To the biologist the measure of success in living 
is the accuracy with which living things fit themselves 
into their. environment. How thoroughly they have 
taken conditions and turned them to their advantage! 


Do you fit into the scheme of things about you, 
or are you an out-sider, or a side-liner? Do you feel 
satisfied with conditions as they are, osteopathically, 
or is your interest just passive—a “let George do it” 
attitude ? 

What are your needs? A job, enough to eat, a 
place to sleep? Then these are all you will get. Make 
your needs great ones. 

If you depend upon your skill or ability alone, you 
will never get far. You will be stunted all your life. 
It is when you reach out with all your energies di- 
rected upon getting all there is possible to get, that 
you gain “that something” that is indescribable. 


Your habits of thought, your outlook on life, your 
circumstances and surroundings, all form part of a 
shell. You must break that shell. You have been 
accustomed to depend upon your own unaided skill 
or ability for your opportunities for growth. 


By the very process of seeking companionship with 
your fellows, seeking not a mere satisfaction of an 
ambition to make yourself important or to minister 
to your vanity, but to release yourself, projecting 
your personality through others, putting out at in- 
terest that which you have—you achieve “that some- 
thing.” 

Victor W. Purpy. 
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PUBLISHING REPORTS 


The activities of the officials of the American 
Osteopathic Association are of interest to every mem- 
ber and so far as possible they should be reported 
fully and promptly to the membership. 


We are proud to present to our readers, in this 
number of THE JouRNAL, published less than a month 
after the beginning of the Detroit convention, the pro- 
ceedings of the House of Delegates and the reports of 
departments, bureaus and committees which it consid- 
ered. 


These reports not only represent a conscientious 
and self-sacrificing work upon the part of the officials ; 
they also constitute a distinct contribution to the pro- 
gress of organized osteopathy. It is with sincere regret, 
therefore, that most of these reports must be to some 
extent condensed in order to make them comply with 
the reasonable space limitations of a monthly journal. 


The reports of all departments and bureaus are on 
file at the Central office subject to the inspection of 
any member of the Association. It is hoped that from 
time to time during the year every point in the reports 
may be published in THe JouRNAL in the respective 
columns which bring to the membership the aims and 
activities of the various branches of the Association. 


HONORARY LIFE MEMBERSHIP 


Honorary life membership in the American 
Osteopathic Association was granted by the Board of 
Trustees at Detroit to Dr. Aloha M. Kirkpatrick, 3348 
Carleton St., San Diego, California. Dr. Kirkpatrick 
graduated from the Northern Institute of Osteopathy 
at Minneapolis in 1897 as Dr. Aloha Mavis Schee. 
She and her husband, Dr. Tollen F. Kirkpatrick, were 
pioneers in the work of the American Osteopathic 
Association in which she has remained a member in 
good standing. 

She practiced for many years in Baltimore, Md., 
where she served as president both of the city and 
state osteopathic societies. She is said by Hedley V. 
Carter to have been the first woman ever appointed as 
a member of a professional board of examiners in 
Maryland. 


OSTEOPATHIC BRIEFS 


People becoming interested in osteopathy often 
want to know what it will do for this, that or the 
other particular condition. A very brief discussion of 
osteopathy in relation to influenza or athletics or diet 
or industrial injuries will secure attention from many 
of these who would be less interested in a general 
discussion or a selection of articles or a book. 

The American Osteopathic Association is begin- 
ning the preparation of a series of brief leaflets, each 
restricted so far as possible to one subject, such as: 
“Osteopathy in Acute Infectious Diseases,” “Osteo- 
pathic Legislation and Legal Affairs’, “Osteopathy in 
Athletics,” “Diet in Osteopathy,” “Osteopathy in Eye, 
Ear, Nose and Throat Diseases,” “Osteopathy for the 
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Feet,” “Osteopathy in Digestive Disturbances,” “Oste- 
opathy in Diseases of Women,” “X-Radiance in Oste- 
opathy,” “Diagnosis in Osteopathy,” “Osteopathy in 
Nervous and Mental Diseases,” “Osteopathy in Dis- 
eases of Children,” “Physical Therapy in Osteopathy,” 
“Proctology in Osteopathy,” and “Osteopathy for 
Strains and Sprains.” 


Suggestions for additional subjects and manu- 
scripts will be welcomed at the Central office. 


NEWSPAPER HEALTH MATERIAL 


Americans are interested (whether intelligently 
so or otherwise) in health as indicated by the many 
books, magazine articles and newspaper stories dealing 
with that subject. 


A great number of newspapers pay out cash regu- 
larly for syndicated information of more or less ac- 
curacy signed usually by doctors of medicine of greater 
or less standing, giving health information in the form 
of brief essays and questions and answers. 


It is too generally supposed that any editor who 
gladly pays money for this advertising of allopathic 
medicine would promptly turn down any health col- 
umn which was equally favorable to osteopathic 
medicine. This should not be believed of any editor 
until he has been tested and proved to hold such an 
attitude. The readers of many papers would welcome 
a real health column with a healthy osteopathic slant. 
The editors of many newspapers are open to some- 
thing of the kind. 


The American Osteopathic Association has ar- 
ranged to provide weekly health releases each with a 
positive, constructive, osteopathic tie-up if there is 
sufficient demand to justify the labor and expense. 
This enterprise is discussed more at length in THE 
Forum or OsteopatHy for August, on pages 154, 160 
and 161. 


There are many ways of taking up this problem 
with newspaper editors. Reports of their reactions 
will be welcomed at the Central office along with clip- 
pings showing the use of this health material wherever 
it is found available. 

It should help to teach the public the true facts 
as to disease causation and correction and its use 
should be encouraged. 


A SINCERE APOLOGY 


When a man has spent a year in hard work he 
deserves approbation as well as an opportunity of 
telling what has been accomplished. Dr. John 
Rogers has completed such a period of faithful serv- 
ice as head of the Department of Professional Af- 
fairs. In the strain and stress of conducting the 
convention I inadvertently cut his time from twenty 
minutes to ten and wish to take this opportunity 
to make a sincere apology. I hope that each and 
every .one of you will read all the more carefully 
the printed report which catalogs his splendid 
achievements. 

Haroip I. Macown. 
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Proceedings of the House of Delegates and 


R<ports of Departmenis, Bu:eaus and 
Committees for Year 1931-1932 


(Condensed) 


FIRST SESSION 
Monday, July 4, 1932, 3 P. M. 


Numbered reports are appended. (Space limitations 
have made it essential to edit and condense reports, but 
the full reports are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized os- 
teopathy, and it was with regret that it was found that 
7 for their reproduction in their entirety was not avail- 
able.) 

Dr. Becker: It is my intention to bring the business 
of the American Osteopathic Association definitely before 
this House of Delegates. You are now the American Os- 
teopathic Association. This is the legislative body and it 
will be the ambition of the Chairman to rule fairly and 
consistently and to give every member opportunity to ex- 
press his wishes. 

A quorum is declared present. 

Dr. Wendell, Chairman, made the report of the Cre- 
dentials committee (Report No. 1). 

Dr. Purdy moved that the report be adopted. Sec- 
onded by Dr. Grow. Carried. 

Dr. Becker announced the personnel of the standing 
committees previously appointed. 


COMMITTEE ON RESOLUTIONS 


Q. L. Drennan, chairman, Della B. Caldwell, Harry W. 
Learner, Edgar O. Holden, H. L. Chiles. 


COMMITTEE ON CONSTITUTION AND BY-LAWS 
P. W. Gibson, chairman, W. O. Medaris, Walter Grow. 


COMMITTEE ON CREDENTIALS 


Canada Wendell, chairman, Arthur Allen, Phil Rus- 
sell. 


COMMITTEE ON RULES AND ORDER OF BUSINESS 


C. R. Starks, chairman, Mary Leone McNeff, R. H. 
Peterson. 

Dr. Becker appointed Charles MacFadden as sergeant- 
at-arms. 

In the absence of Dr. Stark, chairman of the Com- 
mittee on Rules and Order of Business (Report No. 2), 
Dr. McCaughan read his report and moved its adoption. 
Seconded by Dr. McNeff. Carried 

Dr. McCaughan presented the report of the Executive 
Secretary of the A.O.A. (Report No. 3). 

Dr. Clark gave his report as Treasurer and Business 
Manager (Report No. 4). 

Dr. Hulburt gave his report as Editor and Statistician 
(Report No. 5). 

Dr. Rogers presented the report of the Department of 
Professional Affairs (Report No. 6), including the Bureau 
of Professional Education and Colleges (Report No. 7a), 
and the Committee on College Inspection (Report No. 7b). 

Dr. Chiles moved the adoption of Recommendation 
No. 1 (Report No. 7b), pertaining to the acceptance and 
recognition of the six colleges for 1932-33. Seconded by 
Dr. Yowell. Carried. 

Dr. McNeff moved the adoption of Recommendation 
No. 2 (Report No. 7b), pertaining to Dr. Castlio’s text 
book on principles of osteopathy. Seconded by Dr. Mc- 
Mains. Discussion brought out the great need for osteo- 
pathic texts and that a vote of thanks was certainly due 
Dr. Castlio. Motion carried. 

Dr. Yowell moved the adoption of Recommendation 
No. 4 (Report No. 7b), concerning inspection of hospitals 
for _ of internes. Seconded by Dr. Peterson. Motion 
carried. 


Dr. Rogers presented Recommendation No, 5 (Report 
No. 7b), explaining that there are many who are not prop- 
erly qualified to present postgraduate courses and that 
the recommendation was not aimed at any person or indi- 
vidual who was properly qualified. Dr. Caldwell moved 
~~ adoption of the report. Seconded by Dr. Casey. Car- 
ried. 

Dr. Rogers presented the report of the Bureau of 
Professional Development, Perrin T. Wilson, chairman, 
(Report No. 8), and of the Committee on Osteopathic 
Child Study Association (Report No. 8a). The recommen- 
dations of the two reports are: 

1. That the Osteopathic Child Study Association be 
further encouraged and assisted and that state chairmen 
be given stationery and stamps to cover two personal let- 
ters to the members of their district each year. Dr. Mc- 
Donald moved its adoption. Seconded by Dr. Chiles, 
Carried 


2. That the problems of the possibility of adhesive 
quality in the synovial fluid and the possibility of its being 
a factor in the maintaining of a lesion be referred to the 
Research Institute with the idea that it can be studied in 
conjunction with their other studies at no additional ex- 
pense for animals. Dr. Casey moved its adoption. Sec- 
onded by Dr. Medaris. 


General discussion by Drs. MacDonald, Litton and 
Learner. 


Dr. Rogers: There has been a controversy relative to 
the adhesive quality of synovial fluid introduced by Fred 
Taylor and the bureau believes that investigation and ex- 
perimenting should be carried on to determine just to 
what extent that is true. 


General discussion by Drs. Casey, Spill, Becker, Ban- 
deen and Clarke. Motion carried. 


Dr. Bailey moved that there be no special committee 
on the Osteopathic Child Study Association. Seconded by 
Dr. Yowell. Carried. 


Dr. Chiles moved that the Chairman of the Bureau of 
Professional Development be instructed to use his bureau 
to its utmost to obtain for the Osteopathic Child Study 
Association the data it desires. Seconded by Dr. MacDon- 
ald. Carried. 


Dr. Medaris moved that the Osteopathic Child Study 
Association be notified that the Bureau of Professional 
Development is instructed to use all the facilities in co- 
operating with that organization. Seconded by Dr. Grow. 
Carried. 


_ .Dr. Rogers presented the report of the Bureau of Hos- 
pitals, Orel Martin, Chairman, (Report No. 9). 


Dr. Rogers presented the report of the Bureau of Cen- 
sorship, P. W. Gibson, chairman, (Report No. 10), with 
the following recommendations: 


1. That a commission be formed to study Chapter 2, 
Article 1, Section 6 of the A.O.A. Code of Ethics, as to 
its present day practical application to newspaper and 
magazine advertising, private cards, educational literature, 
radio and any other means of announcing the various spe- 
cialties that are now being practiced in the osteopathic 
profession; such commission to report their findings and 
recommendations to the midyear meeting of the Executive 
Committee in December, 1932; the Executive Committee in 
turn to deliberate and formulate changes or amendments, 
if any, and prepare for their presentation at the regular 
1933 Board of Trustees meeting for further consideration. 
Dr. Walker moved the adoption. Seconded by Dr. Cald- 
well. Carried. 


2. That an effort be made to standardize all classified 
telephone listings of osteopathic physicians, eliminating 
all black faced type and special “box space ads.” Dr. 
— moved the adoption. Dr. Drennan seconded. Car- 
ried. 
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Dr. Rogers presented the report of the Committee on 
the American Osteopathic Foundation, R. H. Singleton, 
Chairman (Report No. 11). The recommendations were as 
follows: 

1. Your committee recommends that a comprehensive 
survey of the financial needs of osteopathic institutions be 
carried on this year, the survey to be preparatory to 
launching an extensive campaign for funds when the finan- 
cial conditions of the country warrant it. Dr. Caldwell 
moved the adoption. Seconded by Dr. MacDonald. 

Dr. McCaughan: Is there any idea as to who shall 
make that survey? 

Dr. Rogers: By a committee provided to do that work 
in order to speed up the work they have been doing. Mo- 
tion carried. 

2. Your committee further recommends that the an- 
nual budget for the Foundation be reduced from the cus- 
tomary $500 to $250—a sum just sufficient to retain the 
services of Mr. James R. Garfield as counsel. Dr. Casey 
moved the adoption. Seconded by Yowell. Carried. 


The House adjourned to meet at 10 a.m. Tuesday, an 
order of business for Tuesday being the nomination of 
officers and the presentation of invitations for next year’s 
convention. 

Adjourned at 5:30 p.m. 


SECOND SESSION 
Tuesday, July 5, 1932, 8 a.m. 


Meeting called to order by President A. D. Becker. 

Roll call by Dr. Wendell. 

Dr. Chiles: I move that we dispense with the reading 
of the minutes. Seconded by Dr. Starks. Carried. 

Dr. Becker: At this time I am going to ask Dr. Swope 
to read his report on the Committee on Public Relation 
(Report No. 30). I call your attention to the fact that the 
Committee on Public Relations is a confidential commit- 
tee. Its report is not open for discussion in any way. It is 
not the property of the House. 1 is given that the House 
may be informed of the activities of this very important 
committee. 

Dr. Swope reviewed the history of the committee and 
its efforts in attempting to correct errors in Federal Gov- 
ernment departments and bureaus. 

Dr. Swope told of the legal volume which contains an 
accurately compiled list of all state laws, a history of os- 
teopathic education, all state rulings and things of that 
sort governing the practice of osteopathy since its origin. 
It is a loose leaf book giving a complete history of the os- 
teopathic school. This is especially valuable because of 
the multitude of commissions being established which may 
make many different rulings. Central office is making four 
additional copies for bureau or department heads of the 
A.O.A., 

Nomination of officers was the next order of business. 

Dr. Rogers, dwelling on the past performances of val- 
ue to the Association of Victor W. Purdy, placed his name 
in nomination for President. 

There being no other nominations, the House pro- 
ceeded to the nominations for First Vice President. 

Dr. Gibson: I wish to nominate a man who has long 
been associated with A.O.A. work; a man of great credit 
to the profession in educational and institutional work. I 
present the name of George J. Conley of Kansas City for 
the office of First Vice President. 

Dr. Bailey of St. Louis seconded the nomination. 

Dr. MacDonald: In our part of the country, a name 
has long been considered for this office. New England, 
New York and especially Massachusetts have never wavered 
in the idea of having Perrin T. Wilson of Cambridge pre- 
sented for the office of First Vice President and I do so 
nominate him. 

No further nominations being made, nominations were 
opened for Second Vice President. 

Dr. Rogers nominated J. J. Dunning. 

No further nominations being heard, the House pro- 
ceeded to nominations tor Third Vice President. 

Dr. Northup nominated Louise M. Jones of Maine. 

Dr. Clarke nominated E. A. Ward. 

No further nominations being made, nominations were 
opened for trustees. 

Dr. McCaughan read the list of five whose terms were 
expiring this year, reminding the delegates that both nom- 
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inees for First Vice President were trustees and in the 
event of the election of one of them, it would be neces- 
sary to elect some one to fill the unexpired term. 

Dr. Medaris nominated Canada Wendell. 

Dr. MacDonald nominated Della B. Caldwell. 

Dr. Swope mentioned the excellent work of Dr. Chap- 
pell during his tenure as a trustee in filling an unexpired 
term and nominated him for re-election. Dr. Spence sec- 
onded the nomination. 


Dr. VanVleck nominated O. Y. Yowell. 


Dr. Chandler: The work of the board is especially im- 
portant in the activity of the Association and of the pro- 
fession. I have in mind a man who has previously served 
a short term and one who has distinguished himself in 
athletic work. I nominate Arthur E, Allen of Minnesota. 

Dr. Chiles: I would like to place in nomination a 
member from Canada who comes here as a delegate year 
aiter year. I nominate Anna E, Northup. 

Dr. Learner: New York state has a man whom I be- 
lieve every one of you knows personally through his ap- 
pearances on programs. He has served New York state, 
and is president of the New York City society. He is a 
member of this House of Delegates. He is a man who, 
when called upon to do any task, will make great effort to 
accomplish the desired ends. I wish to present the name 
of Thomas R. Thorburn of New York City. 

Dr. Walker of Massachusetts nominated Harold I. 
Magoun who has done an exceptionally fine piece of work 
on the convention program. 

Dr. McMains: Women need representation in the na- 
tional organization and I want to place in nomination the 
name of Elizabeth Broach. 

Dr. Lamb nominated C. R. Starks. 

Dr. Starks: There is a man from California whom we 
should consider. I would like to nominate Edward S. 
Merrill. 

No more nominations were heard. 

Dr. Clarke withdrew the name of E. A. Ward for Third 
Vice President. ; 

Presentation of invitations from cities desiring future 
conventions was the next order of business. 

Dr. Rogers: I have appeared before the House of 
Delegates on six different occasions and have regularly 
suggested and presented the name of Milwaukee. Each 
time I have, out of consideration for some other city, with- 
drawn that invitation. We have presented telegrams from 
the Governor of Wisconsin, and from the Mayor of Mil- 
waukee and other individuals of authority of that city. 
Today I have a folio containing letters from the President 
of the State Department, letters from the mayor, Cham- 
ber of Commerce, Convention secretary, a wonderful 
prospectus of all the good things Milwaukee offers you in 
1933. We will be near the World’s Fair. Milwaukee and 
Wisconsin need you at this time and I submit the name of 
Milwaukee for 1933. (Applause) 

_ Dr. MeMains extolled the virtues of the City of Bal- 
timore and invited the 1933 convention to that city. 

Dr. Spill of Pennsylvania stated that the Pittsburgh 
society wished to have the 1933 convention in that well 
adapted convention city, but that they were withdrawing 
their request this year in favor of Milwaukee. 

Dr. Thorburn, after citing certain new educational re- 
quirements which the New York Board of Regents were 
considering instituting in New York, invited the 1934 con- 
vention to New York City. 

Dr. Gibson mentioned the fact that for many years 
Kansas had invited the national convention to Wichita for 
1934, the 60th anniversary of osteopathy which originated 
in Kansas and again begged consideration for Wichita for 
the 1934 meeting. 

Dr. Conley: In Seattle last year Kansas City extended 
an invitation for this year and in the voting we lost by a 
very small margin to Detroit. We are glad we lost be- 
cause we like to come to Detroit. This year we are keep- 
ing out because we feel it should go to Milwaukee. But 
next year we feel that by right of priority the convention 
for 1934 should come to Kansas City. Therefore, after 
you have gone to Milwaukee in 1933, we would ask you to 
come to Kansas City and hold your convention in 1934. 
We will give you a most royal welcome. 

Dr. Peterson extended an invitation for Dallas in 1935. 

Dr. McCaughan presented invitations in correspond- 
ence from Toronto, Montreal, Atlanta, Memphis, and Cin- 
cinnati. 
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Dr. Becker announced that election of officers would 
be the first order of business following roll call Wednes- 
day morning. No session of the house was scheduled 
Wednesday afternoon. 

Dr. McCaughan presented the tentative budget, ex- 
plaining that this budget had first been carefully estimated 
at Central office, presented to the Executive Committee last 
week before the meeting of the Board of Trustees, then 
presented for the action of the Board of Trustees, that 
board adopting or rejecting it item by-item. He empha- 
sized that it was open to delegates for suggestions and 
full explanation would be given any question. Before ad- 
journment Dr. McCaughan completed the income budget 
and it was decided to postpone further consideration of 
the expense budget. 

Dr. Starks moved for adjournment. Seconded by Dr. 
Drennan. Adjourned at 10 a. m. 


THIRD SESSION 
Tuesday, July 5, 1932. 4 p. m. 


Dr. McNeff moved that the minutes of the previous 
session be approved without reading and after careful edit- 
ing. Seconded by Dr. Litton. Carried. 

Dr. Wendell reported that the duly appointed dele- 
gate and alternate to represent Connecticut had at a late 
hour found they could not attend the convention and Con- 
necticut was therefore without representation in the House 
of Delegates, but that the president of the Connecticut 
association had certified Dr. Van Duzer as one who should 
be seated in the Connecticut vacancy. 

Dr. Davis moved that Dr. Van Duzer be seated. Sec- 
onded by Dr. Yowell. Dr. Helmecke of Ohio raised the 
question as to seating additional delegates from Ohio but 
the Credentials Committee ruled that Ohio had sufficient 
representation to properly record their vote and no others 
could be considered at this late date. Motion carried. 

Dr. Ward presented his report of the Department of 
Public Affairs (Report No. 13), and presented the follow- 
ing recommendations for the Bureau of Industrial and In- 
mea Service, George J. Conley, Chairman (Report 

o. 14): 

1. That George J. Conley be encouraged in his efforts 
to tabulate hospital records relative to major types of in- 
dustrial cases. 

2. A survey of the man power competent and available 
for industrial service. 

3. The designation of individuals in strategic places 
to present favorable statistics of osteopathic service per- 
sonally to the active, managing executives of big business. 

4. Publication of a book containing a modern concept 
of the osteopathic school of practice, its history and value 
to industry and athletics with a chapter devoted to our 
value and availability as competent insurance examiners. 

5. The close cooperation of this bureau and the Bu- 
reau of Public Health and Education to place suitable 
osteopathic literature in libraries adjacent to thickly pop- 
ulated industrial centers. 

Dr. Caldwell moved the adoption of these recommen- 
dations. Seconded by Dr. Grow. Carried. 

For the Bureau of Clinics, Ira W. Drew, Chairman 
(Report No. 15), the following recommendations: 

1. The Board of Trustees of the A.O.A. through the 
Bureau of Clinics, request the Foundation to consider se- 
riously a plan for the establishment of clinics throughout 
the United States through the efforts of the Bureau of 
Clinics of the A.O.A., and for financing of the same. 

2. That a special effort be made to extend the work 
and activities of Normal Spine Week. 

Dr. McMains moved the adoption of the recommen- 
dations. Seconded by Dr. Litton. Carried. 

Dr. Ward submitted the following recommendations 
for the Bureau of Public Health and Public Education, 
Phil R. Russell, Chairman (Report No. 16): 

1. That the next subject for an essay contest should 
stress not alone the concept of osteopathy but also the 
structure, purposes and value of the American Osteo- 
pathic Association. 

2. That the movement of supplying our libraries and 
reading rooms with osteopathic literature be pushed until 
each library contains a copy of every osteopathic periodi- 
cal and book. This movement should first be carried on 
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by getting subscriptions for the OSTEOPATHIC MAGAZINE and 
when sufficient contact has been made then an effort 
should be made to place other osteopathic literature. 

3. To attempt to persuade the colleges to institute a 
chair in public speaking that we may get to the foundation 
of public health and education by properly prepared phy- 
sicians, who will contact the public and sell to them osteo- 
pathic concepts. 

4. To further the education of the law-making bodies 
of the states by furnishing them with proper type of osteo- 
pathic literature. 

5. To promote contests between our senior students 
on essays and public speeches. The prizes to be offered 
should be either membership in A.O.A. or cash prizes, at 
the discretion of this bureau, not to exceed $100. 

Dr. Helmecke moved the adoption of the recommen- 
dations. Seconded by Dr. Grow. Carried. 

Dr. Ward presented the report of the Committee on 
Osteopathic Exhibits, Della B. Caldwell, Chairman (Re- 
port No. 17), with the following recommendations: 

1. A clarification in the minds of the profession as to 
the field this committee covers, through some change in 
or addition to its name. 

2. A continuous follow-up campaign to keep in close 
touch with all state presidents and state exhibits chairmen 
to keep them exhibit-conscious. 

3. That state officials keep better posted as to the pro- 
fession’s interest in exhibits. 

4. Exhibits to have a place on all state programs in 
which their benefits are clearly stated and their holding 
encouraged. 

5. Because of the far-reaching effect of this type of 
publicity, it is suggested that the A.O.A. office study some 
plan to finance the sending of some person to states de- 
siring to organize a clinic the first time, to help and advise 
with the state committee in the perfection of their plans, 
and the holding of successful clinic. 

Dr. Grow moved the adoption of the recommenda- 
tions. Dr. McNeff seconded. Carried. 

Dr. Ward presented the report of Riley D. Moore for 
the Committee on Osteopathic Exhibits in the National 
Museum (Report No. 18), and for the Committee on 
Osteopathic Film Publicity and Educational Films, O. Y. 
Yowell, Chairman (Report No. 19). The report of the sub- 
committee on Educational Films for Teaching Purposes, 
Dr. Sterrett, Chairman (Report No. 20), was presented by 
Dr. Ward with the following recommendations: 

1. In order to secure the basic library needed for a 
fuller understanding of technic in our various colleges, 
that only osteopathic technic films be secured. 

2. That each college be requested to prepare such 
films of fundamental technic as taught in their respective 
institutions and if made, a copy of the same to be in pos- 
session of the American Osteopathic Association film li- 
brary for use by the other colleges. 

3. That no member of the American Osteopathic As- 
sociation shall show any films as an authentic osteopathic 
technic film to any layman. 

4. In order to facilitate the acquisition of these basic 
films, we suggest the respective colleges keep the original 
film and the library secure copies as needed. 

5. That the individual state and divisional societies 
start a central film library, under control of the A.O.A., 
through whom they may secure copies of the films avail- 
able or submit for their approval films produced under 
their own jurisdiction. 

Dr. Chiles moved the adoption of the above recom- 
mendations. Seconded by Dr. Caldwell. 

Dr. Casey: What would be the price if we purchased 
these films? 

Dr. Ward: This film we have seen here is being of- 
fered for $300. Dr. Sterrett feels that they can be pro- 
duced for about $75 a film, six cents per foot for the orig- 
inal, copies for five cents a foot. Motion carried, 

Dr. Becker: Proposed amendments to the By-Laws 
and Censtitution will now be read for your consideration. 
Constitutional amendments can only be read at this ses- 
sion and voted on at the next annual convention. The 
amendments to the By-Laws may be acted upon at this 
time. 

Dr. Gibson, Chairman of House Committee on Consti- 
tution and By-Laws, presented the amendments as follows: 

Art. VI of the Constitution entitled “Officers,” to be 
amended by adding, after the words “the officers of the 
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Association shall be President,’ the words “President 
Elect,” and adding at the end of the Article VI the words, 
“The President Elect shall without further election be- 


come the President at the expiration of the full term of 
office of the incumbent President.” 


Art. VII of the Constitution entitled “Board of Trus- 
tees,” to be amended by inserting after the words “The 
Board of Trustees of this Association shall consist of the 
President,” the words “President Elect.” Article IX, Sec. 
4, of the By-Laws entitled, “Departments, Bureaus, Com- 
mittees, and Sections” by inserting, after the words: “The 
Executive Committee of this Association shall consist of 
the President,” the words, “President Elect.” 


Dr. Becker: No motion is necessary but these may be 
discussed. We cannot act upon them now. 


Dr. Wilson: I wish to present a minority report. | 
am against this motion. It would add expense to the As- 
sociation and complicate the work of the Executive Com- 
mittee. One of the majority arguments was that the Presi- 
dent Elect could appoint his program chairman for the fol- 
lowing year’s convention and he could be lining up his 
program. The Vice President could accomplish the same 
thing by having the President appoint the assistant pro- 
gram chairman approved by the Vice President, and then 
in case the Vice President should not become President, 
there would be no harm done. As I thought it would not 
simplify things in Central office, I voted against it. 

Dr. Chiles: I do not know whether the history of the 
past has any bearing on it or not. The next House will 
do as they please. This proposition is now new—it came 
up ten years ago. The objection was raised then: Why 
tie us up unnecessarily? Now, if the First Vice President 
shows up well it is understood he is going in as President. 
In case we make this change we have tied our hands and 
have not accomplished any good. 

Dr. Starks: This came up in Colorado and we dis- 
cussed it for an hour. The Colorado people feel it would 
be a good thing. It would give the President Elect an op- 
portunity to prepare himself, with certainty, for his fu- 
ture job and we feel the President Elect would take his job 
more seriously. 

Dr. MacDonald: I believe I represent Massachusetts 
delegation and the Northeast. The slight jeopardy in which 
a Vice President, according to tradition, stands, keeps 
him on edge and makes him a more fit candidate for the 
office to come. It is an incentive in every way. It seems 
the change will accomplish nothing except to tie our hands. 
Massachusetts and New England will be against it. 

Dr. Medaris: Would it be proper to ask who proposed 
this amendment and why? 

Dr. Becker: From a number of sources. I was partly 
instrumental. The A.O.A. is getting so big, so involved. 
To elect an individual as President Elect would give him 
the opportunity without presumption on his part, of mak- 
ing an intensive study of Association affairs. 

Dr. Gibson read a proposed amendment to Art. V of 
the Constitution, entitled “House of Delegates,” by insert- 
ing, in the second paragraph following the first sentence 
ending “who shall vote in case of a tie,” the sentence, 
“The President of the American Osteopathic Association, 
or in his absence the Vice President, shall be the presiding 
officer of the House of Delegates”; and by striking out the 
last sentence of the second paragraph of the article and 
substituting therefor the following: “Each divisional so- 
ciety shall be entitled to one delegate and one additional 
delegate for each one hundred (or fraction of three-fourths 
thereof) of the number of members of the American Osteo- 
pathic Association located in the territory represented by 
that divisional society.” 

Dr. Gibson presented the following amendments to the 
By-Laws: 

Art. [X—Departments, Bureaus, Committees, and Sec- 
tions. Sec. 1. Strike out the first sentence and substitute 
the following: “The Department of Professional Affairs 
shall include the Bureaus of Professional Education and 
Colleges, Hospitals, Convention Program, Censorship, Pro- 
fessional Development, and the committees on American 
Osteopathic Foundation, and on Credentials.” 

Dr. Medaris moved the adoption of the amendment. 
Seconded by Dr. Godfrey. Carried. 


Section 2. (Art. IX of the By-Laws); insert after the 
words, “toward the public, the following: “including the 
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work of the Legislative Adviser in State Affairs, the Com- 
mittee on Osteopathic Exhibits, the Committee on Osteo- 
pathic Exhibit in National Museum, the Committee on 
Osteopathic Film Publicity.” 

Dr. Yowell moved the adoption of the amendment. 
Seconded by Dr. Helmecke. Carried. 


Under Divisional Societies, Article 1 (of the By-Laws), 
Section 5. Following the first sentence, insert the sentence: 
“The Secretary shall not grant such charter to more than 
one Divisional society in any given state, territory, prov- 
ince, or foreign country.” 

Dr. McNeff moved the adoption of the amendment. 
Seconded by Anna Northup. 

Dr. McCaughan: We have been approached with 
three requests to charter another society in a state or 
province where there already was one chartered society. 
If we enforce the dual membership a very large percentage 
of osteopathic physicians in Ontario who do not belong 
to the group there which is chartered would have no rep- 
resentation in the A.O.A. 

Dr. Clarke: In case a divisional society does not live 
up to the ethics of the charter, what chance is there of 
revoking it? There may be a legitimate reason to ask for 
another divisional association in some given section. 

Dr. McCaughan: It is always possible to discipline 
any divisional society and keep it in line. Motion carried. 

Under Membership Dr. Gibson offered the following 
published proposal for amendment to Art. II, Sections 2, 3, 
and 5 of the By-Laws: 

I! ’hereas, the dual membership provisions of the By- 
laws of the American Osteopathic Association have re- 
sulted in the lapsing of the membership of many who 
were members in good-standing prior to June 1, 1932; 

And whereas the said dual membership provisions, by 
implication, if not directly, place upon the officials of the 
Association the responsibility of judging in local affairs, en- 
tailing thereby a burden which no official or group of offi- 
cials should be called upon to bear; 

And whereas in the case of one local division the failure 
of the officials to live up to the duty implied in the said 
dual membership provisions has resulted in the American 
Osteopathic Association being placed in a false position; 

And whereas the said dual membership provisions are an 
interference with the right of individual judgment and ac- 
tion in affairs which do not directly concern the American 
Osteopathic Association, and may be looked upon as a 
reflection upon the intelligence of its members in relation 
to purely local affairs; 

Therefore, be it resolved: That the trustees and mem- 
bers of the House of Delegates do hereby rescind and re- 
peal the said dual membership provisions of the By-Laws 
of the American Osteopathic Association so that the same 
shail immediately become null and void. 

W. FRANKLIN HILLIARD. 


Dr. Godirey moved that the resolution of amendment 
be adopted. Seconded by Dr. Medaris. 

Dr. Gibson: I move to amend the proposed amend- 
ment by substituting the following: Strike out Sections 2, 
3, and 5 of Article II of the By-Laws and renumber Section 
4 of Article II as Section 2 of Article II, and renumber 
Section 6 of Article II as Section 3 of Article II. 

Seconded by Dr. Proctor. Amendment to the amend- 
ment carried. Original amendment carried. 

Art. II—Membership—Section 6. Insert after the 
words “one hundred and fifty dollars ($150),” in the first 
sentence of section 6, the words “or after twenty years’ 
uninterrupted, active membership, upon payment of the 
sum of one hundred dollars ($100).” Dr. Litton moved 
the adoption of the amendment. Seconded by Dr. Medaris. 

Dr. Casey: After a man has paid dues in the Associa- 
tion for thirty years, which is the equivalent of this pro- 
vision, how many years longer do you expect him to be 
practicing and paying his yearly dues? 

Dr. Godfrey: In Kansas this spring we issued a cer- 
tificate to a man only 23 years old. When he is a com- 
paratively young man he will be eligible for this life mem- 
bership at a reduced cost and I agree that it will be quite 
a load to carry him for the additional years of his expec- 
tancy. 

Dr. Chiles: Does the provision still exist that after 
three years a man may be eligible to life membership? 
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While you are amending you should amend that item. It 
should be five or ten years. 

Dr. Becker: That discussion is out of order. 
ment should have been published sixty days ago. 

Dr. Litton: The suggested amendment would require 
a minimum payment of $300. As it now is it would require 
only $180. I feel that the amendment is not a bargain. 

Dr. Casey: I think the amendment is a good thing for 
the Association. I think any insurance company would be 
glad to accept it. 

Dr. Gibson: I think in the early history of osteopathy 
people who graduated were older than present graduates. 
This would have been an advantage to them with no loss 
to the Association. Many graduates now are twenty-three 
or twenty-four years of age and they certainly will live 
ten or twelve years after they are forty-three years old 
and will work a burden on the Association. 

Dr. Casey: After a man has paid dues for thirty years 
it would not be amiss to send him a few magazines for a 
few additional years. 

Dr. Elwell: I am not in favor of the motion. There 
are not many who will join and take out a life member- 
ship. After thirty years of practice many are not active. 

Amendment lost for want of a two-thirds majority. 

Dr. Gibson read the following proposed amendment: 


DELEGATES: METHODS OF ELECTION 


Article IV, Section 1. Strike out the whole section 
and substitute the following: 

The Executive Secretary of this Association shall fur- 
nish to the secretary of each divisional society, at least 60 
days before the first day of the annual meeting of the 
House of Delegates, a statement of the number of mem- 
bers of this Association located in the territory represented 
by that divisional society. 

Based on that statement, each divisional society shall 
select, in the manner prescribed by its constitution and 
by-laws, the number of delegates (and their alternates) 
to the House of Delegates of this Association to which 
said divisional society is entitled under the provisions of 
the Ccunstitution of the American Osteopathic Association. 
The secretary of each divisional society shall certify its 
delegates to the Executive Secretary of this Association in 
writing or by wire at least 15 days prior to the first day 
of the annual meeting of the House of Delegates. 

Such delegates and alternates must be members in 
good standing of this Association and oc the divisional 
society which they represent. 

Dr. Caldwell moved the adoption of the amendment. 
Seconded by Dr. McNeff. Discussion. Motion carried. 

Dr. Chappell presented his report of the Legislative 
Adviser in State Affairs (Report No. 21) and made five 
recommendations. 

Recommendations: 

1. This bureau recommends that the A.O.A. shall con- 
tinue its present policy of preference for Independent 
Osteopathic Boards of Examiners. 

2. This bureau recommends that the A.O.A. shall con- 
aaa | its opposition to Basic Science and similar legislation. 

This bureau recommends that the A, O. A. shall 
nite its work and that of the Legislative council as a 
definite step toward increasing the amount of service that 
the National Association is rendering to the Divisional so- 
cieties and the individual physicians. That the Central 
office may call attention to this added service in order to 
receive increased support from the individual physicians, 
always bearing in mind the desire for as little publicity 
as to the council’s activities as possible. 

5. During the early part of this convention the Legis- 
eine Council will thoroughly discuss matters pertaining 
to legislation. Their recommendations will be submitted 
to the Board of Trustees and the House of Delegates. 
This bureau recommends that the A.O.A. as represented 
by the Board of Trustees and the House of Delegates 
shall consider the Council’s recommendations from the 
standpoint of legislation. 

6. This bureau recommends that the Adviser be au- 
thorized to consult personally with the Attorney at such 
place and time as is deemed most advantageous to the 
work of the bureau. 

Dr. Grow moved the adoption of the recommendations 
as read. Seconded by Dr. McNeff. Carried. 

Dr. McNeff moved adjournment. Seconded by Dr. 
Medaris. Adjourned at 6 p. m 


Amend- 


HOUSE OF DELEGATES PROCEEDINGS 


FOURTH SESSION 
Wednesday, July 6, 1932, 8 a. m. 


C. Robert Starks moved that we dispense with the 
reading of the minutes and adopt them as edited. Sec- 
onded and carried. 

Dr. Wendell called the roll. 

Dr. Becker appointed as the first set of tellers: C. R. 
Starks, C. O. Casey, and W. S. Grow; as the second set: 


M. L. Elwell, W. E. Bailey, and Grace McMains; and 
Walter P. Spill as an extra teller. 
Dr. Becker asked for additional nominations for 


president. 

Dr. Swope moved that the rules of the House be sus- 
pended and the Secretary instructed to cast a unanimous 
ballot for Victor W. Purdy as President. 

Dr. Becker ruled the motion out of order and that it 
would be necessary to ballot. 

Hearing no further nominations, the nominations were 
declared closed; 174 votes cast for Dr. Purdy, none being 
cast against him and he was declared unanimously elected 
as President of the American Osteopathic Association for 
1932-1933. 

Dr. Casey placed in nomination Chester H. Morris of 
Chicago for First Vice President. 

The chairman instructed the tellers to receive the bal- 
lot for the First Vice President. 

Result of the first ballot for First Vice President was: 

Dr. Wilson ....80 
Dr. Conley 


None having received a majority, it was necessary to 
vote again. 

Dr. Bailey moved that after the next ballot, there be- 
ing no majority, the candidate receiving the lowest num- 
ber of votes be dropped from subsequent balloting. Sec- 
onded by Dr. McNeff. Carried. 

After the ballot was cast Dr. Bailey moved to recon- 
sider the motion which he had just made. Seconded by 
McNeff. 

Dr. Bailey stated that he felt it was too early in the 
balloting to take such action as provided by his motion 
—_< he would like to reconsider the action. Motion car- 
ried. 

Dr. Becker: You are now considering the motion that 
we drop the individual receiving the lowest number of 
votes following this ballot. Original motion lost. 

Result of the second ballot for first vice president: 


Dr. Morris 
Dr. Conley 


Perrin T. Wilson was declared elected First Vice 
President of the American Osteopathic Association for the 
year 1932-1933. 

No further nominations were made for the office of the 
Second Vice President or for the Third Vice President and 
the Chair ruled that if there was no objection these would 
be elected on a single ballot. No objection being raised, 
the delegates were instructed to prepare their ballot car- 
rying the names of one candidate for Second Vice Presi- 


dent and one candidate for Third Vice President. The re- 
sult of the ballot was as follows: 
Dr. Dunning, Second Vice President........ 180 votes 
Dr. Jones, Third Vice President................ 163 votes 


The Chairman declared these elected as named. 

Nominations for trustees being still open, Dr. Chiles 
asked permission to withdraw the name of Anna L. North- 
rup as nominee, at the insistence of the candidate in ques- 
tion, 

Dr. McMains withdrew the name of her candidate, 
Elizabeth Broach. No further nominations being made, 
the ballot was declared closed and the delegates instructed 
to prepare their ballots for five candidates to be elected. 

Result of the first ballot: 

Dr. Chappell 
Dr. Wendell 
Dr. Merrill 
Dr. Thorburn 


Dr. Caldwell 
| 
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The total vote being 176, it required 89 to elect and 
the first five listed were declared elected as trustees for 
the three-year term. 

Perrin T. Wilson, the newly elected First Vice Presi- 
dent tendered his resignation as trustee, which was ac- 
cepted. 

Nominations were asked for candidates for the two- 
year term vacancy caused by the resignation of Dr. Wilson. 

Dr. Chandler nominated Jennie Alice Ryel. 

Dr. Gibson nominated Della Caldwell. 

Dr. Peterson nominated Dr. Yowell. 


No further nominations being received, the nomina- 


tions were declared closed and delegates instructed to cast 
the ballot. 
Result of the first ballot: 


Dr. Caldwell 76 
Dr. Yowell 52 
Dr. Ryel 47 


A total of 175 votes being cast, this ballot did not 
result in an election and delegates were instructed to pre- 
pare another ballot. 

Dr. Swope moved that after the result of the ballot, 
no election being made, the candidate receiving the highest 
vote be declared elected. 

Dr. Becker ruled that this motion was out of order 
inasmuch as there was no vehicle by which the By-Laws 
could be set aside. 

Dr. Swope moved that following this ballot, if no elec- 
tion resulted, the candidate receiving the iowest vote be 
dropped from subsequent balloting. Seconded and carried. 

Result of the second ballot: 


71 
Dr. Yowell 80 
14 


A total of 165 votes being cast, this ballot did not re- 
sult in the election of any candidate, and the delegates 
were instructed to prepare a third ballot. 

Result of the third ballot: 


Dr. Yowell 83 
Dr. Caldwell 82 


A total of 165 votes being cast, Dr. Yowell was de- 
clared to be elected to the office of Trustee to complete the 
unexpired term of Dr. Wilson, resigned. 

Dr. Wendell, reporting for the Credentials Committee, 
moved that because the accredited delegate from Ohio was 
to leave the convention tomorrow, two other doctors who 
were not properly certified by their state association be 
permitted to attend the meetings of the House, but be 
without vote. Seconded and carried. 

Dr Purdy, newly elected President of the Association, 
was called to the chair by Dr. Becker and presented to the 
House of Delegates. He was well received and in a few 
well chosen words reviewed the virtues and attainments 
of the present incumbent. Dr. Purdy expressed the hope 
that he could serve the Association in the same efficient 
manner. 

Stella Blauvelt extended cordial invitation to Atlanta 
for 1934, stating that Georgia needed the benefit that would 
be derived from such an event, and that the Association 
could benefit by learning about the good things the south 
offered. 

Dr. Roscoe asked for the 1934 or 1935 convention at 
Cleveland. 

Dr. Pocock referred to the great convention held at 
Toronto in 1925 and said that even a better degree of hos- 
pitality would be extended in 1934 which was the 100th 
anniversary of the founding of Toronto and that the Pre- 
mier of the Province and the Mayor of Toronto joined 
the Toronto Osteopathic Society in an invitation to To- 
ronto. 

Dr. Dunning, as he had done in past years, extended 
an invitation for the convention to come to London, Eng- 
land, in 1934. 

Dr. McCaughan read telegrams from Dr. Ousdal of 
Santa Barbara, and the President of the Santa Barbara 
Chamber of Commerce, inviting the Association to come to 
that city in 1933. 

A telegram from the Stevens Hotel, Chicago, stating 
they would reserve ample space for our convention if we 
would come to Chicago in 1933; and a portfolio from the 


HOUSE OF DELEGATES PROCEEDINGS 


Journal A. O. A. 
August, 1932 


Chamber of Commerce of Columbus enclosing letters of 
invitation from the mayor and the Columbus Hotel Asso- 
ciation were exhibited. 

Dr. Chiles moved that a vote be taken by acclamation 
on the choice of a city for the 1933 convention, and the 
Secretary instructed to cast the entire ballot of this House 
for Milwaukee, for 1933. Seconded and carried unani- 
mously. 

Dr. Swope moved that the Secretary be instructed to 
send a suitable letter of thanks to the various societies, 
mayors, clubs, etc., from the several cities extending in- 
vitations. Seconded by Dr. Chappell. Carried. 

Motion was made and seconded that the House ad- 
journ. Carried. 

Adjourned at 11 a. m. 


FIFTH SESSION 
Thursday, July 7, 1932, 8 a. m. 


Dr. Drennan moved that reading of the minutes of 
the previous session be dispensed with. Seconded by Dr. 
Godfrey. Carried. 

Dr. McCaughan read the following telegram from 
Ray B. Gilmour addressed to A. D. Becker, President: 

“Congratulations on splendid year of achievement. 
Best wishes for great convention. Please express my 
great regret at inability to attend. Advise you urge House 
and Council to prepare every possible safeguard for legis- 
lation. Opposition just really awakening and beginning 
active fight to prevent progress and curtail present 
privileges.” 

Dr. McCaughan in commenting on this said that the 
legal situation which the profession now faces is the most 
dangerous it has ever confronted. 

The following telegram from E. D. Holme, president 
of the St. Joseph (Mo.) Osteopathic Association, was 
read: “Calling your attention to the fact that World’s 
Fair association of Chicago will not permit any branch 
of the medical sciences except A.M.A. to exhibit at 
World’s Fair. Please take this matter up and vote some 
action be taken in Chicago to change this state of affairs.” 

Telegrams were read from the president of the 
Omaha Chamber of Commerce and the Mayor of Omaha, 
extending greetings and requesting a future convention 
be held at Omaha. The secretary of the Wichita, Kansas, 
Chamber of Commerce promised enthusiastic codperation 
if the convention would come to Wichita in 1934. 

Dr. Becker: It is the function of this House to set 
the time of the 1933 convention in Milwaukee. The dele- 
gation from Wisconsin has indicated to the Board of 
— that the first or third week in July are desirable 
weeks. 

Dr. Bailey: I move the 37th Aanual Convention be 
held in Milwaukee the third week in July, 1933. Seconded 
by Dr. Drennan. 

Dr. Chiles: There was action taken at Philadelphia 
by the House of Delegates expressing decidedly the con- 
viction of the delegates that from then on, the Board of 
Trustees select a date at the end of July or the first of 
August. Motion carried. 

Dr. McCaughan presented the report for the Com- 
mittee on Student Loan Fund, E. R. Proctor, Chairman 
(Report No. 22), carefully explaining the workings of the 
committee and the selection of candidates to receive bene- 
fit from the fund, and recommending that: 

The Association make every effort to further the work 
of the committee and increase the funds at its disposal. 

Dr. McCaughan moved the adoption of the recom- 
mendation. Seconded by Dr. Medaris. Carried. 

Dr. Becker informed the House of a gift to the Stu- 
dent Loan Fund from Edgar Culley of Australia, of bonds 
having a face value of $34,000 with a promise of $15,000 
in cash to make the total $50,000 and reminded the House 
of his contention that good things always gravitate to 
the person or association which is doing things. 

Dr. Wilson: Reporting for the Committee on Osteo- 
pathic Child Study (Report No. 8a): I will say that I 
previously had the wrong idea about the organization. I 
thought it was a feature to get osteopathy before the 
public. The lay organization resents that attitude. It is 
a feature to obtain the benefits of osteopathy for the child. 
These simple reports on results obtained have been re- 
ceived from only thirteen states, a total of about 230 
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reports having been sent in. Bear this in mind and try 
to get this thing across in your state: in helping ourselves 
we help the child. 

Dr. Chandler: The prime purpose so far as the lay 
organization is concerned is the help to the child. But 
another very important item is the one Dr. Ryel has 
emphasized so much, that is, by the study of children, 
where the effects of traumatic lesions are so well recog- 
nized, it gives us an opportunity to demonstrate the funda- 
mentals of osteopathy as we can do nowhere else. It 
will do more to establish the grasp of osteopathy in the 
minds of scientific workers and I make a plea to lend 
every help you can in securing the very simple and yet 
pertinent case records for the study. 

Dr. Becker: I consider this of sufficient importance 
that, in the President’s address, I urged the same thing. 

Dr. Purdy reporting for the Committee on Fund Rais- 
ing and National Publicity stated that very little had been 
done in this year of financial depression, but that next 
year it was the intention to make a survey to ascertain 
what the needs are. 

Dr. McCaughan: Dr. Purdy’s report is too modest. 
I am sure a great deal has been done. We have not ac- 
complished what we want to accomplish but the commit- 
tee and the Executive committee have spent several hours 
studying the plan. 

Dr. McCaughan proceeded with the reading of the 
expense budget. 

Dr. Conley, prefacing his report on the Resolution 
from the Oregon Association (Report No. 24), read a 
clipping from the Kansas City Star, date line of Jefferson 
City, Mo., announcing that Governor Caulfield had just 
appointed J. L. Allen, recording secretary of the House 
ot Delegates, as a member of the State Board of Osteo- 
pathic Registration and Examination. 

Dr. Conley: Reporting for the committee to consider 
this resolution (resolution from Oregon association) there 
is no question about the justice of this thing. We must 
be prepared to go over the heads of the medical depart- 
ments of insurance companies, right to the presidents. 
We must be armed with facts and the only place they 
can be obtained is in the hospital. If we can prove to 
them that our mortality record in pneumonia is only six 
per cent, compared with the medical record of thirty per 
cent, we can show them where they are losing money. 
Along the lines of obstetrics Dr. Robuck has compiled 
some very interesting cases, comparing osteopathic mor- 
tality records with medical records. California is making 
up some reports and we will before long have ammunition 
to present to insurance companies and to big business. 
This report should be adopted because it is leading to 
the right end. 

Dr. Godfrey: I move the adoption of the resolution. 
Seconded by Dr. Caldwell. 

Dr. Sterrett: Instead of the word “allopathic” pro- 
fession, I would rather see “other professions,” so it will 
include homeopathic. 

Dr. Medaris: I move to amend that way, or to say 
“the physicians and surgeons of other schools of medi- 
cine.” Seconded by Dr. Yowell. 

Dr. Clark: I move to amend by substitution that we 
use the wording “physicians and surgeons of other rec- 
ognized schools of practice.” Seconded by Dr. Yowell. 

Amendment carried. Original motion carried. 

Adjourned at 9:30. 


SIXTH SESSION 
Thursday, July 7, 1932, 4 p. m. 


Dr. Drennan presented the report of the Resolutions 
Committee (Report No. 25) and moved its adoption. Sec- 
onded by Dr. Bailey. Carried. 

Dr. Chandler: May I make this explanation of a pro- 
posal of action of an effective weapon to stop the medical 
monopoly of hospitals? I have a resolution to offer that 
will effect the adoption of such a program. Discussion 
of the proposed resolution followed. 

Dr. Chandler: I move the adoption of the resolu- 
Seconded. Motion carried. 

Dr. McCaughan completed reading of the budget, 

allowing for an income of $142,575 against expenditures 

of $143,348, an over budgeting of $773, and moved the 

adoption of the budget. Seconded by Dr. Grow. Carried. 
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Dr. Chappell gave the report of the Legislative Coun- 
cil (Report No. 27), readimg only the first five provisions 
which had been acted upon by the Board of Trustees, 
and explained that the balance of the report would be 
presented at the next session. 

Dr. Godfrey moved the report be adopted as far as 
read. Seconded by Dr. Helmecke. Carried. 

Dr. Pritchard of California reviewed the difficulties 
“malpractice” insurance companies are having in handling 
a large number of cases of alleged malpractice and de- 
clared that he felt that if our insurance were concentrated 
in one company that company would be in better shape 
to take care of our interests. 

Dr. Pritchard presented the following resolution: 

Whereas, an acute situation exists which threatens our 
obtaining satisfactory professional liability insurance; and 

Whereas, the interests of our profession may best be 
protected by concentrating our business; and 

Whereas, a general insurance company with large reserves 
offers us the greatest element of protection; therefore 

Be it resolved: (1) That this Association go on record 
as being in favor of a policy of concentration of liability 
insurance for our practitioners and hospitals in one strong 
company of such character, and 

(2) that a committee of three members be appointed 
by the incoming President to investigate the situation and 
make recommendations to the Board of Trustees at its 
next meeting. 

Dr. Pritchard moved the adoption of the report and 
resolutions. Seconded by Dr. Nickerson. 

Dr. Bailey reviewed his experiences with malpractice 
insurance companies and registered his disfavor of the 
plan of giving one company all the insurance of this 
profession. 

Dr. Swope: I am vitally interested in malpractice in- 
surance and greatly surprised at finding many people are 
not carrying any type. I would like to amend the motion 
by stating that we do not instruct any committee that 
is appointed. I agree with the last paragraph of the 
resolution, but we should not adopt a policy before we 
appoint a committee. 

Dr. Chiles: The gentleman from California has some 
real reason back of the resolution and I think he should 
tell us what it is. 

Dr. Pritchard: Merely to encourage insurance com- 
panies to write our business. I did not intend to instruct 
any one. I agree with the gentleman from Missouri in 
regard to competition. If we can assure one company 
there is enough volume of business that they may make 
money in these bad years and in future years, they will be 
glad to keep our policies in force. 

Dr. Chandler: The profession at large does not seem 
to realize how critical this situation is. Twenty-nine cases 
against osteopaths have been instituted in California in 
the last six months. One company has, in the settlement 
of these cases, already spent twice as much as it has 
collected in premiums. These cases are being instituted 
against all classes of osteopathic work. No one is free 
from the possibility of claim against him. Many are on 
the grounds of mistaken diagnosis. With the costs to the 
insurance company so great as this, unless we have some 
united policy we are liable to lose all insurance. 

Dr. Clarke: We recently closed a case in Michigan 
where a doctor was sued for $60,000. The P. I. C. attor- 
ney came here in collaboration with three other attorneys 
and it was an expensive fight. The Hartford and the 
U. S. F. & G. desire the business. I believe a committee 
should investigate and report. 

Dr. Nickerson: The chief objection seems to be the 
lack of understanding of the necessity for centralizing 
our insurance work. The idea that competition is the life 
of trade is very true but competition is not good for all 
businesses. The only way we can get adequate protection 
is to advocate putting all our insurance in one company. 

Dr. Conley: May I ask if this is the old Nettleship 
proposition bobbing up again? 

Dr. Pritchard: We are not recommending any one 
company over any other. 

Dr. Conley: Is this difficulty being directed against 
osteopaths to the exclusion of the medical profession? 

Dr. Chandler: I know the big losses are coming 
from the osteopaths. 

Dr. Conley: All sorts of damage suits are being filed. 
There is no more danger of our losing our rights than 
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of the other branches of the healing art losing theirs. 
This was settled in Seattle last year and I am of the 
opinion that our interests are better protected by leaving 
it open and leaving this committee uninstructed. 

Dr. Casey: Is it the intention that one company be 
recommended? Was it not merely to investigate and 
report the findings? 

Dr. Pritchard: I have no interest in any company. 
The intention is to get our insurance with a strong firm. 
There are thousands of allopathic doctors and their total 
business amounts toa great sum. We are in the minority. 
If we saw fit to get our volume of business sufficiently 
large to induce one company to take all our insurance 
there would be no danger of some company cancelling us. 

Dr. Caldwell: We are asked to endorse one company 
and yet they protest they are not recommending any 
company. How are we to know what they want us to do? 


Dr. Spence: I _would like to offer a substitute motion, 
that the incoming President may, at his discretion, appoint 
a committee of three to report next year a recommenda- 
tion as to what they think ought to be done. 

Seconded by Dr. Clarke. 

Dr. Chandler: I believe it is desirable that the ques- 
tion of the policy of concentrating our insurance be con- 
sidered by this committee. Some feel very keenly that 
the concentration to create a large premium mass would 
be very agreeable. We need to study the situation of the 
attitude of insurance companies and report back to the 
Board. 

Dr. Becker: I would say that if the committee is ap- 
pointed that would be a very necessary part of its con- 
sideration. 

Substitute motion carried. 

Original motion carried. 

Dr. Swope: I move to instruct this committee, ii 
appointed, to make a very intensive study of the policy of 
establishing our insurance in one company. Seconded by 
Dr. Spence. Carried. 

Dr. McCaughan: For Dr. Chandler’s justification, this 
was discussed last year after such a careful investigation 
and consideration and we have on file a large amount of 
correspondence. The matter was fought out by the com- 
mittee, brought to the Board and referred to the House. 
The House ruled that the A.O.A. do not recommend any 
company and that all companies bidding for our business 
have their financial statement published in THE JoURNAL. 

Dr. Clarke: There is an important thing to look after. 
That is the case of the policies to be written. The com- 
mittee should pass upon whether their policy is proper 
and I move that our attorney scrutinize carefully each 
policy submitted and recommend them to the Board at 
next meeting or earlier if possible. Seconded and carried. 

Adjourned to meet at 8 a. m. Friday. 


SEVENTH SESSION 
Friday, July 8, 1932, 8 a. m. 


Dr. Godfrey moved that the reading of the minutes 
be dispensed with. Seconded by Dr. Chiles. Carried. 

Dr. Chappell continued with the report of the Legis- 
lative Council, the House having adopted four recommen- 
dations at a previous session. 

Recommendations 5, 6, 7, 8 and 9 were presented and 
Dr. Pritchard moved the adoption of the recommendations 
as read. Dr. Spence seconded the motion. Carried. 

Dr. Elwell moved that the Constitution and By-Laws 
of the Legislative council (Report No. 28) be accepted as 
presented. Seconded by Dr. Walker. Carried. 

Dr. Becker: At this time I would like to have you 
cudgel your brains to see if there is any matter of business 
that we have not completed. 

The Chairman of the House of Delegates wishes to 
take this opportunity of expressing his thanks and appre- 
ciation to the members of the House who have been so 
prompt and regular in attendance. Never has a president 
had more cordial and whole-hearted co6peration than 
has the present incumbent and I greatly appreciate it. 
It has been most enjoyable for me. Throughout the year 
a little chill would periodically run up my spine as I 
thought I was to act as Chairman of the House and that 
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I had never done anything of the kind before. I feared 
all sorts of complications, but a ten-year-old child would 
have had no trouble with this House of Delegates which 
was trying so successfully to attend to the job of the 
Association. Many people have commented on the splen- 
did speed of business accomplished. I thank you most 
heartily and cordially. 

Dr. Chiles: Our President, in saying these nice things, 
has addressed them primarily to me, and I crave your 
indulgence in making reply. I recall in my boyhood 
there were two colored boys fighting, and one had called 
the other all the names he could call to mind and abused 
him shamefully, and when he had finished, the persecuted 
one said to him: “All dem things you sez I is, you is 
and more.” I am sure we all feel that way with regard 
to our chairman. We fully appreciate his work in pre- 
siding over this house and as president of the association 
for this year. Everyone here agrees with this. 


Dr. Swope: I move that:a condensed statement of 
what has just been offered by the gentlemen from New 
Jersey appear on the record of this house. Seconded. 

r. Chiles: Why condense it? Why not amplify it? 

oo Swope: Another statement I would like to see 
appear on the minutes of this House. I move that we ex- 
tend a sincere vote of appreciation to our Secretary and 
Recording Secretary for the manner in which they have 
handled the program of the House. 

Seconded by Dr. Chappell. 

Dr. Becker: The efficient and clear-cut manner in which 
these things have been presented to you are the result of 
many hours of work of our Secretary. The efficiency of 
this House has been multiplied by the very efficient prepa- 
ration done by him. I am very happy to have this motion 
made and incorporated in the minutes of the House. 

Motion carried. 

Dr. McCaughan introduced his secretary, Miss Dorcas 
Sternberg, as one whose competency contributed greatly 
to the successful handling of the work of the convention. 

The delegation from Michigan extended thanks to 
the Association for coming to Detroit and wished them a 
happy trip to their homes. 

Dr. Elwell: I am vitally interested in the program 
going on in the other room and we have missed a lot. 
Your program chairman is to be heartily congratulated, 
but I think a suggestion coming from us that the program 
not contain so much in the future should be made. It 
might be better to have five good speakers for a sufficient 
time to present their essays, than to have 25 speakers for 
five or ten minutes. There are so many sections that it 
is bewildering. I am wondering if the welfare and health 
of the Association is being cared for. 

I move that it be the sense of this House that we 
suggest and have passed on to the general program chair- 
man, that we have fewer speakers and give more time for 
each. Seconded. 

Dr. Chiles: Dr. Elwell has hit a note that should be 
brought out. Have we not given sections too much con- 
sideration? They are drawing away from the general 
meeting and we are not so well grounded that we should 
give our thought and time and energy to sectional work. 
A great deal of inspirational basic work, that we can get 
only from the general sessions, is being passed up. The 
attendance in the general sessions has at times been less 
than in the sections. That is not right. A general over- 
sight should be exercised to see that we do not run spe- 
cialty courses. Motion carried. 

Dr. Grow: I move that the minutes of the entire 
meeting of the House of Delegates be adopted. Seconded 
by Dr. Medaris. Carried. 

Dr. Spence of North Carolina called attention to our 
list of deceased members and suggested that in our ad- 
journment we do so in honor of them. 

Dr. Godfrey moved that we adjourn sine die. 
onded and carried. 

House adjourned at 11 a. m. 

Condensed and edited by: 
J. L. 
Recording Secretary. 
R. C. McCauGHAN, 
Executive Secretary. 
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Report No. 1 
COMMITTEE ON CREDENTIALS 


CANADA WENDELL, Chairman 
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94 
Mississippi 6 
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New Jersey 152 
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273 
North Carolina .......... 35 
North Dakota ...........- 12 
Ohio 255 
58 
40 
Pennsylvania .............. 330 
Rhode Island. .............. 41 
South Carolina .......... 9 
South Dakota ............ 33 
30 
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Delegates Seated 


Not represented 
(No organization) 
Not represented 
Louis C. Chandler 
L. van H. Gerdine 


Margaret Nickerson 


CREDENTIALS—ORDER OF BUSINESS 501] 
West Virginia ............ 26 1 1 + Not represented 
Wwcensm 63 1 3 John E. Rogers 
9 1 (No organization) 
5 1 1 Not represented 
Porte Rico: 1 (No organization) 
2 1 (No organization) 
British Columbia........ 9 1 1 + Not represented 
Manitoba. 1 (No organization) 
New Brunswick ........ 5 1 1. (No organization) 
Nova Scotia 1 1 1 (No organization) 
45 1 2 Hubert J. Pocock 
9 1 1 + £42Not represented 
Saskatchewan _............ 6 1 1. Anna E. Northup 
Great Britain and 

other Territory 
o BOA. .W... 7 3. J. J. Dunning 
Report No. 2 


William W. W. Pritchard 


Charles Milliken 
H. E. Lamb 
R. Starks 
C. M. Van Duzer 
Not represented 
Chester D. Swope 
Arthur G. Chappell 
Stella Blauvelt 
Not represented 
W. O. Medaris 
Sylvia Overton 
C. O. Casey 
Walter S. Grow 
Della B. Caldwell 
C. M. Proctor 
F. M. Godfrey 
P. W. Gibson 
Stanley Bandeen 
Not represented 
Louise M. Jones 
Grace R. McMains 
John A. MacDonald 
Mary Walker 
Olive B. Williams 
George B. F. Clarke 
R. N. Ashley 
A. E. Van Vleck 
Arthur E. Allen 
John H. Voss 
(No organization) 
Walter E. Bailey 
Mary Leone McNeff 
H. E. Litton 
Q. L. Drennan 
Not represented 
Harold A. Fenner 
Anton Kani 
(No organization) 
(No organization) 
Harry L. Chiles 
O. M. Walker 
Not represented 

R. Thorburn 
H. W. Learner 
M. Lawrence Elwell 
T. T. Spence 
Not represented 
Gertrude Helmecke 
Not represented 
Pauline Sears 
Edgar O. Holden 
Paul T. Lloyd 
Walter P. Spill 
H. Willard Sterrett 
Helen C. Bridges 
Not represented 
Not represented 
O. Y. Yowell 
R. H. Peterson 
Louis H. Logan 
Not represented 
Not represented 
Vincent H. Ober 
W. J. Siemens 
Harry L. Davis 


COMMITTEE ON RULES AND ORDER OF 
BUSINESS 


C. R. Starks, Chairman 


1. The House of Delegates shall convene at 3:00 p. m. 
Monday, July 4, and at 8:00 a. m. and 4:00 p. m. on each suc- 
ceeding day until its business is completed. 


_ 2. The President of the American Osteopathic Associa- 
tion shall be the presiding officer of the House of Delegates. 

3. The Executive Secretary of the American Osteopathic 
Association shall be the Secretary of the House of Delegates. 

_ 4. The committees hereinafter mentioned shall be ap- 
pointed by the President from the regular certified list of 
delegates to the House. 

5. Each committee shall, as directed by the President 
or House of Delegates, consider and investigate matters re- 
ferred to it and report its findings to the House. No business 
shall be referred to any committee in which any member of 
the committee has any private, selfish, or monetary interest. 

6. Order of business. 


Special Orders— 
a. No new business shall be submitted during the last 
day’s session of the House. 


b. Nomination of officers and invitations for the succeed- 
ing year’s convention shall be a special order for the second 
day of the session. 


c. Election of officers and selection of the city for the suc- 
ceeding year’s convention shall be a special order for the third 
day of the convention. 

Regular Orders— 

a. Call to order. 

b. Report of the Committee on Credentials and seating of 
delegates. 

c. Reading of minutes of each preceding session. 

d. Announcement of the appointment of the committees 
on: Rules and Order of Business; Constitution and By-Laws; 
Resolutions; Credentials. 

e. Action upon the report of the Committee on Rules and 
Order of Business. 


f. Report of the Secretary of the American Osteopathic 
Association; report of the Treasurer and Business Manager; 
report of the Editor and Director of Information. 


g. Report of the Chairman of the Department of Pro- 
fessional Affairs, including a resume and recommendations 
from subsidiary bureaus and committees. 


h. Report of the Chairman of the Department of Public 
Affairs, including a resume and recommendations from sub- 
sidiary bureaus and committees. 


i. Reports of special committees under no bureau. 
7. Unfinished business. 

8. New business. 

9, Approval of all minutes of entire session. 

10. Adjournment. 
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Report No. 3 

SECRETARY’S ANNUAL REPORT 
C. McCAuGHAN 
Executive Secretary 

(Condensed ) 
July 1, 1932, completes ten months of work on the part 
of your present Executive Secretary. We shall in this report 
touch upon some points in a few of the activities of the Asso- 
ciation. 
It has been the endeavor to correlate the work of your 
employed force, to correlate the work of the national and 
various divisional societies, and to facilitate, encourage and 
otherwise aid the departments, bureaus, and committees in 
the activities assigned to them. 
The distribution of labor in the Central office has been 
rearranged. The working force, all highly expert, is in such 
shape that it may be transferred from one department to an- 
other where the work is most pressing. There are seven- 
teen regular employees on salary at the Central office. In 
addition to this force, two advertising representatives are 
paid on a commission basis, and the Association employs an 
attorney for work under the direction of the Committee on 
Public Relations. 
The membership department has been reorganized un- 
der new workers and is operating to a much higher degree 
of efficiency. The filing system has undergone revision and 
still further revision is contemplated. 
Your Association also carries on, from its funds, college 
inspection under salary. Stenographic and postal bills are 
paid for work in certain other bureaus and sections, and a 
very small travel expense has been incurred by your Presi- 
dent. 


It will be seen from the report of your Treasurer and 
Business Manager and from the list of investments included 
in the audit that our investment in real estate bonds con- 
tinues to shrink in market value. We do not have to sell 
these bonds. It is, we believe, absolutely necessary that we 
balance the budget this year. There is only a very small 
buffer in the way of negotiable investment upon which we 
may rely for emergency. The Association had an approxi- 
mate cash income this year of $161,000. The auditor’s re- 
port will show more cash in bank June 1, 1932, than in any 
previous year for nine years, with one exception, but no in- 
vestments have been made during the past year. 
Publications of the Association, the publicity program 
and a report on the gathering of statistics will be presented 
to you by Ray G. Hulburt, who has assumed his new duties 
with his characteristic determination. 

A report upon the financial status of the Association, 
supplemented by the auditor’s report, is presented by the 
Treasurer and Business Manager, C. N. Clark. 

During the year the book, “Friendly Chats,” was con- 
veyed to C. J. Gaddis, who purchased from the Association 
the plates for the book at cost. The book is not copy- 
righted. 

Codéperation with the Bureau of Public Health and Ed- 
ucation, in its work of placing the OstEopATHIC MAGAZINE 
and “Friendly Chats” in libraries and in the hands of legis- 
lators, has been of distinct value and should be continued. 
There are 461 fewer names of members in the 1932 di- 
rectory than there were in the 1931 directory. However, the 
collection of dues in the two successive fiscal years is ap- 
proximately the same. This is a very real tribute to the 
loyalty of members of the Association. Out of approximate- 
ly 321 graduating osteopathic physicians, 220 have become 
members of the American Osteopathic Association. In the 
1932 directory, 60.2 per cent of the A.O.A. members are 
starred, that is, this percentage of A.O.A. members belong 
to their divisional societies. 

The By-Laws set June 1, 1932, as the date on which the 
so-called dual membership provision should go into effect. 
The enforcement of this provision has not been undertaken 
by your Secretary, pending the Detroit meeting and your 
action upon the published amendment to the By-Laws. It 
would be a practically fatal blow to organized osteopathy to 
put such a provision in effect at this time. 

During the year your President, A. D. Becker, has trav- 
eled in the interest of the Association, between 15,000 and 
20,000 miles, and has spent many weeks of his time working 
for the profession. Vice President Purdy, as a member of 
the Executive Committee, has worked diligently to further 
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Association affairs, as has Warren B. Davis, Immediate Past 
President. During this year the Department of Professional 
Affairs under John E. Rogers, and the Department of Pub- 
lic Affairs under E. A. Ward, have been operated efficiently. 
They will report for themselves and should receive the com- 
mendation ot the Association for their hard work. 

Close contact with the officers of divisional societies has 
been established. Witness the fact that fifteen days before 
the convention but two state societies remained to be heard 
from with respect to certification of delegates for this meet- 
ing. We believe this is an unprecedented record. State 
secretaries have: been unanimous in co6perating with the 
Central office in supplying all desired information. 

During the year your Secretary has visited associa- 
tions in New York, Indiana, Michigan, Illinois, Wisconsin, 
Missouri, Colorado, California, Oregon, Washington, Idaho, 
and Utah. In every instance the reception was cordial and 
the eveidence of good feeling toward the Association was 
unmistakable. The personal contact has a very distinct ef- 
fect upon the relationship between divisional and national 
associations. 

The calls for service upon your Public Relations Com- 
mittee and upon your Legislative Adviser in State Affairs 
have increased enormously this year. The calls have been 
well cared for. The Central office force has prepared four 
copies of the large book on legal and legislative matters 
originally prepared by the Committee on Public Relations. 

Your employed personnel has codperated to the very 
best of its ability with H. I. Magoun, the extremely effi- 
cient Chairman of Program Committee, and with the De- 
troit Convention Committee, in preparation for the thirty- 
sixth annual convention. The program was presented un- 
der Dr. Magoun’s direction, and the entertainment and 
arrangements provided by the Detroit Committee, are all 
that could possibly be expected. 

Under direction of the House of Delegates at Seattle, 
a Student Loan Fund was collected. A committee, of 
which E. R. Proctor, Chicago, is chairman, has admin- 
istered the distribution of this fund and a printed copy of 
the plan for conducting this fund is attached hereto. One 
loan was made to a senior in each osteopathic college. 

The Committee on Century of Progress Exposition, 
headed by J. M. Fraser, Evanston, was prevented from 
carrying out intended plans because of lack of funds avail- 
able on the part of the Association. 

Assistance in the way of consultation, publicity serv- 
ice, editorial service and a large amount of space in THE 
Foru M, was rendered to the Osteopathic Women’s National 
Association and its auxiliary of lay women. The Associa- 
tion is requested by the O.W.N.A. to appropriate a fund 
to supplement the finances of that organization. 

The film, “Dan’s Decision,” developed by the Associa- 
tion at the expense of approximately $8,000. has been kept 
quite busy during the year. A fourth copy of the film was 
acquired by the Association and many requests for its use 
have had to be turned down because of conflict in time. 
A committee, whose object has been the establishment of 
a library of technical films, will report its findings at this 
convention. 

During the year, your Association has paid to the A. T. 
Still Research Institute $3,559.70. Over a period of ten 
years, the Association has paid to the Institute a total of 
$48,699.43. The directors of the American Osteopathic As- 
sociation will nominate, at this session, ten members from 
which the Research Institute will select five members of 
its Board. 

Plans projected at the Seattle convention for the in- 
spection of hospitals with a view to their approval as in- 
stitutions for training internes, have not been carried out 
this year since the Board of Trustees of the A.O.A. were 
not able to agree with the American College of Osteo- 
pathic Surgeons as to the method for carrying out such 
inspection. 

At the direction of the House at Seattle, your Associa- 
tion has given to the American Osteopathic Foundation, 
co6peration in the way of publicity for its proposed cruise 
to the entire satisfaction of the Foundation. It is to be 
noted that the American Osteopathic Association has paid 
to the American Osteopathic Foundation $3,026.34 since 
its inception. 

During the year a divisional society of the American 
Osteopathic Association was chartered by your Secretary 
under the provisions of the Constitution, in the state of 
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North Dakota. The matter of establishing more than one 


divisional society in any one geographical division has * 


been presented to your Secretary from the Provinces of 
Saskatchewan and Ontario and from the State of New 
Jersey. We recommend that not more than one divisional 
society be recognized by the A.O.A. in any one geographi- 
cal division. 

The annual college inspection has been carried on 
again this year and a voluminous and detailed report is on 
file. While this activity has been expensive, the results 
have been distinctly worth while. 

At the direction of the Executive Committee, Distin- 
guished Service Certificates have been prepared and sent to 
kay B. Gilmour, past president of the Association, and to 
Lillian M. Whiting, honoring her husband, deceased, Clement 
A. Whiting. 

Under the provision of the House, honorary life member- 
ship has been granted by the Board and its Executive Com- 
mittee to the following: Louise P. Crow, Los Angeles; 
Dwight J. Kenney, Minneapolis; Warren B. Mitchell, New- 
ark, N. J.; W. E. Scott, Greenville, S. C.; Frank Hunter 
Smith, St. Petersburg, Fla.; Maria B. Walkup, Sebring, Fla. ; 
Harriet A. Whitehead, Whitewater, Wis., and Ann A. Wright, 
Los Angeles. 

The Osteopathic Child Study Association has received 
continued mention and support through the publications, but 
the results in the way of returned statistics have been insufh- 
cient. 

A study of the Constitution and By-Laws has led to the 
recommendation that they be revised following the line of pub- 
lished proposed amendments. 

Another amendment will be offered touching the addition 
to the official family of a President Elect or the provision that 
the First Vice President shall succeed to the presidency. 

Some of the problems which will demand the careful 
study of the profession are: the improvement of our legal 
and legislative situation, the barrier against osteopathic prac- 
tice in hospitals, the rapid progress of organization in indus- 
trial medicine, the organization of groups for the practice of 
medicine, state medicine, insurance medicine, the control of 
educational qualifications for the practice of the specialties, 
the endowment of our schools and hospitals and research in- 
stitutions, the necessity for collecting authentic statistics 
touching osteopathic practice, the continuation of research 
work in the field peculiar to osteopathic practice and the es- 
tablishment of a fund sufficient in size to make possible the 
efficient continuing of publicity campaign policies. 

The problem which we face immediately as an absolute 
requisite for the ensuing year is the building up of our mem- 
bership in state and national associations so that we may have 
a strong, coherent, co-operative organization for making pos- 
sible the settlement of the above problems to the advantage 
of osteopathy. In this period of financial stringency, we ap- 
peal to every officer and committeeman of the various divi- 
sional societies to make every effort to build up and maintain 
the membership list so necessary for effective organization 
work. 

Recommendations : 

1. That the Association approve the activities of the Stu- 
dent Loan Fund Committee and urge it to continue its work 
along the same lines. 

2. That very careful consideration be given to the pro- 
posed budget in view of the very great probability of a de- 
cidedly decreased income, so that the budget may be balanced. 

3. That a simple directory, not a year book, be published 
during this fiscal year. 

4. That the policy with respect to THE Forum be that 
it shall be sent to all members and subscribers, and to non- 
members three times a year. 

5. That all expense accounts be sent in for payment, 
properly O. K.’ed, once each month during the fiscal year, 
such expense accounts to be itemized. 

6. That the Secretary be authorized to sell copies of the 
book upon laws and legal decisions, if there is a demand 
therefor. 

7. That the Association continue its efforts to break down 
the injunction against osteopathic practice in public or tax- 
supported hospitals. 

8. That the Association continue its effort to improve the 
legal and legislative situation governing osteopathic practice 
in this country. 

9. That all members of the official family be urged to at- 
tend as many osteopathic meetings as possible during the suc- 
ceeding year and in every way to promote the activities of 
the Association, particularly with respect to membership. 
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TREASURER AND BUSINESS MANAGER’S 
REPORT 
C. N. CLark 
Treasurer and Business Manager 
(Condensed) 


All officers, trustees and members of the House of 
Delegates have received a copy of the auditor’s report for 
the past fiscal year. 

Our total cash income for 1930-1931 was $173,791.24, 
for 1931-1932, $161,176.94, showing a decrease of $12,614.30. 

The total expenses for 1930-1931 were $170,353.74, and 
for 1931-1932, $153,625.35, or a decrease of $16,728.39. 

In a year of general financial depression, we finished 
our fiscal year with all bills paid, a bank balance of 
$7,708.07, and a net gain for the year of $726.11. This is 
the book gain after the auditors have written off 25 per 
cent depreciation on the film, “Dan’s Decision,” and the 
customary 10 per cent depreciation on furniture and 
fixtures, 

The accounts payable of $1,752.01 is almost negligible 
and $1,240.62 less than it was the preceding year. 

The accounts receivable item of $20,246.10 represents 
money outstanding on literature sales and advertising. 
There was an increase of $2,460.32 over last year. We feel 
reasonably sure that most of the accounts receivable are 
collectible. 

_. We find ourselves in a very satisfactory financial con- 
dition and should have no difficulty in obtaining sufficient 
income during the coming year to meet our expenses. 

Many economies have been practiced during the year. 
We have made every possible effort to obtain a reduction 
in prices on all kinds of supplies, printing and engraving. 
We are under a lease for a definite amount of rent on our 
office space, but after considerable persuasion on the part 
of Miss Moser, our office manager, we obtained a reduc- 
tion of $40.00 a month for five months, with the possi- 
bility of its being continued for an indefinite time after 
that. A saving of $561.73 was made on the payroll. 

Our accounting department has been reorganized, 
with the addition of one extra assistant. One of the main 
reasons why we are able to make such a satisfactory 
report this year is due to the untiring efforts of Miss 
Moser in the collection department. 

_ March 1 membership and personnel work were com- 
bined, making up a separate department. The accounting 
department will continue to receive dues payments. A 
new system for publishing the annual directory has been 
installed. 

A cost accounting system has been inaugurated which 
will enable us to keep a much more accurate record of 
the costs of our various publications. 

There has been a falling off in our literature sales, 
approximately one-third under those sold for the pre- 
ceding year, due specifically to the existing financial 
depression. Nearly every cancellation carries a clause of 
regret with a promise to renew as soon as practice and 
collections improve. Hundreds of favorable comments 
and testimonials on the improved O.M. and O.H. have 
been received. We have plans for an advertising cam- 
paign which we will start in the late summer. We have 
every reason to expect that our literature will bring us 
a great dea! of added income. We have spent much time, 
effort and money to improve our lay literature, making 
it more attractive to both laymen and physicians. 

Our exhibit sales this year have been very satisfac- 
tory. The income from the exhibits at the Detroit Con- 
vention will exceed $7,500.00. Those at Seattle brought 
us only $4,780.00. The record at Philadelphia ran up 
to $8,872.00. 

Perhaps the brightest spot in this report is that of ad- 
vertising. This year our gross income amounted to 
$44,109.78, which is $3,052.44 more than last year. In 
keeping with this increase the advertising discounts and 
commissions amounted to $9,198.10, being $1,121.67 more 
than the year before. The prospect for the future in ad- 
vertising looks very good. We have a very excellent 
advertising solicitor in New York City, Mr. Cyrus Cooper. 
We have another in Chicago, who gives promise of get- 
ting some good business. We are in correspondence with 
a representative on the Pacific Coast who we expect will 
obtain some business for us from that quarter. A large 
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amount of advertising is obtained by mail through the 
Central office by a constant campaign of cultivating pro- 
spective advertisers. 

Our investments remain about the same. We append 
a detailed statement regarding each one of our holdings. 
Our investments which cost originally $93,236.09 are 
mostly in default of interest. The amount of interest this 
year is $2,478.25. We feel confident that most of these 
bonds will eventually bring us some return, but it will 
take a number of years for these properties to get back 
on a paying basis. We are keeping a very close check on 
them and obtaining advice from the best possible sources. 

The tentative budget has been carefully prepared in 
the light of our new cost accounting system. We believe 
it highly desirable that a balance between estimated in- 
come and expenses be maintained in the finally-adopted 
budget. 

We ask that the auditors’ report be considered a part 
of this report and be adopted as one report. 

In closing I wish to state that the morale of the Cen- 
tral office has been the best in its history. Every one 
has codperated to the fullest degree and we appreciate 
most heartily the splendid support we have received from 
our officers, trustees and others who have stood by us so 
loyally during a difficult year. The volume of work has 
greatly increased but is being adequately cared for by the 
improved efficiency of all departments. We look forward 
with optimism and courage to an even more difficult year, 
one which we hope will be highly successful as to work 
accomplished. We invite your questions and comments. 


AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1932 

? 

Board of Trustees, June 14, 1932. 
Pursuant to your instructions, we have audited your 
books of account for the year ended May 31, 1932. Our 
examination, at your request, covered but a verification 
of the assets and liabilities and a review of the operating 
oe and cash transactions for the period from June 


, 1931, to May 31, 1932. 
A comparison of the condensed balance sheets of May 
31, 1932, with that of a year ago, is as follows: 


Year Ended Increase or 


ASSETS May 31, 1931 May 31, 1932 Decrease* 
4,425.62 $ 7,708.07 $3,282.45 
Investments ................ 93,236.09 93,236.09 
Accounts Receivable 17,785.78 20,246.10 2,460.32 
Enventory. .................... 3,066.43 2,683.82 382.61 
Prepaid Expenses .... 754.46 738.49 15.97 
Fixed Assets (Less 
Depreciation) ........ 6,157.12 5,357.01 800.11 
8,865.32 6,460.72 2,404.60 
A; Davis & Co....... 228.62 75.62 153.00 
$134,519.44 $136,505.92 $1,986.48 
LIABILITIES 
Accounts Payable ....$ 2,992.63 $ 1,752.01 $1,240.62 
Life Memberships .... 3,200.00 3,500.00 300.00 
Prepaid Dues ............ 2,652.37 3,895.86 1,243.49 
Deferred Income ...... 2,245.00 3,202.50 957.50 
$11,090.00 $ 12,350.37 $1,260.37 
| $123,429.44 $124,155.55 $ 726.11 


The increase in the net worth of the Association for 
the year ended May 31, 1932, is $726.11, as shown by the 
foregoing figures. 

The cash in bank was verified by reconciliation with 
certificates received direct from your depositories, and 
petty cash by actual count. 

There has been no change in the investments during 
the past year, except as to their status. Interest has not 
been received on the Touraine Hotel Bonds: since June, 
1930, on the Commonwealth Hotel Bonds since March, 
1931, and on the Foshay Office Building Bonds since Oc- 
tober, 1929. 

All of the bonds or certificates of deposit were pre- 
sented for our inspection. 


*Decreases are shown in light face italic. 
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The Accounts Receivable were examined and the ac- 
tive accounts are as shown in Schedules I and II. The 
Delinquent Accounts are being carried upon the books as 
it is believed that the greater portion of them are collect- 
ible. All of the known bad accounts have been charged 
off. 

The educational film, “Dan’s Decision,” as carried on 
the Balance Sheet, is the depreciated value, it having 
been decided to spread its cost over a period of four years. 
The amount depreciated this year is $2,132.29. 

The payments made to the A. T. Still Research Insti- 
tute during the year were as follows: 

10% of Association Dues. $3,442.65 

Contribution 717.05 


$4,159.70 


We verified the expenditures of the past year by a 
comprehensive test check of the original invoices and cash 
vouchers. 

A comparison of the Income and Expense items with 
those of a year ago are as follows: 


Year Ended Increase or 
INCOME: May 31, 1931 May 31, 1932 Decrease 
Gross Profit from 
Publications ...... $ 56,524.01 $37,245.88 $19,278.13 
Applications and 
37,028.31 36,146.88 881.43 
Gross Profit from 
Convention ........ 5,109.66 1,496.64 3,613.02 
Miscellaneous 
InGOnie 3,173.36 2,950.92 222.44 
$101,835.34 $77,840.32 $23,995.02 
EXPENSES: 
Salary—Executive 
Secretaries .......... $ 12,000.00 $10,750.00 $ 1,250.00 
Salary—Editor  ...... 6,000.00 6,000.00 
Salary—Treasurer 
and Business 
Manager .............. 6,000.00 6,000.00 
23,520.73 24,209.97 689.24 
Contribution— 
A. T. Still 
Research Fund.... 6,600.00 4,159.70 2,440.30 
Contribution— 
American Oste- 
opathic Found... 400.50 337.98 62.52 
Contribution— 
O. W. N. A. ...... 1,183.34 1,183.34 
Other Expenses 30,222.39 25,656.56 4,565.83 


$ 85,926.96 $77,114.21 $ 8,812.75 


ADDITION TO NET 
WORTH: 


$ 15,908.38 $ 726.11 $15,182.27 


The records of the Association were found in good 
condition, and we wish to express our appreciation for 
the courtesies extended to our representatives during the 
conduct of the audit. 

Yours respectfully, 
EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1932 
Assets 
CASII: 
First National Bank— 
Operating Fand $ 7,551.59 
Lake Shore Trust & Savings 
Bank—Office Fund .................... 142.25 
INVESTMENTS: 
Bonds (Schedule IV) .................... 93,236.09 
ACCOUNTS RECEIVABLE: 
Publication and Literature 
Accounts (Schedule I) ............ $ 6,972.54 
Advertising Accounts ................... 3,473.51 
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Miscellaneous and Delinquent 7 
INVENTORY: 


Printed Matter 
Membership Card Frames, Em- 


$ 1,792.39 


blems, Literature Racks, Etc... 381.48 
350.70 

PREPAID EXPENSES: 
Convention Expense ..........-....------- 488.49 


FIXED ASSETS: 
Furniture and Fixtures ................ $11,359.61 
Less: Reserve for Depreciation 6,002.60 


5,357.01 
DEFERRED: 
Educational Film 
“hens 


F. A. DAVIS & COMPANY 


Liabilities 
CURRENT: 
Accounts Payable 


LIFE MEMBERSHIPS: 

DEFERRED INCOME: | 
Receipts for Exhibit Space, 
Detroit Convention 2.5 


SURPLUS (Exhibit D) 


EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising... 
Subscriptions & Sales 


$35,087.83 
649.74 


$35,737.57 
Cost of Journal— 

$ 3,320.33 
Printing 7,904.68 
551.94 
Illustrating .................. 630.60 
Commissions and Paid 

Articles 
Postage 
Bad Debts 
Advertising Discounts 

and Commissions 


180.68 
486.26 
481.69 


7,895.75 21,451.93 


GROSS PROFIT ON JOURNAL 


MAGAZINE: 
Income— 
Magazine Advertising 

Subscriptions and 
Sales 


$ 4,803.60 
48,037.60 
$52,841.20 


Cost of Magazine— 


Paper $ 7,331.25 
12,124.00 
1,221.39 
1,360.48 
Envelopes and 
1,900.59 
Commissions and Paid 
118.35 
Sales Advertising ...... 550.75 
962.96 
1,806.67 
Dae 935.55 
Advertising Discounts 
Commissions ...... 1,080.74 29,392.73 


GROSS PROFIT ON MAGAZINE 
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20,246.10 


2,683.82 


738.49 


6,460.72 
75.62 
$136,505.92 


$ 1,752.01 
3,500.00 


$136,505.92 


$14,285.64 


$23,448.47 


OSTEOPATHIC HEALTH: 


$16,628.18 
Cost of Osteopathic Health— 
Paper $ 1,729.70 
6,301.02 
847.60 
77.79 
Sales Advertising ...... 428.35 
Envelopes and 
Cartons 769.54 
1,067.60 
503.23 
Commissions and 
Paid Articles ............ 10.00 
Bad Debts. 487.14 12,221.97 


GROSS PROFIT ON OSTEOPATHIC HEALTH 


OSTEOPATHIC FORUM: 


Income— 
Advertising ................. $ 2,674.65 
Subscriptions and 
33.48 
$ 2,708.13 
Cost of Forum— 
$ 1,037.21 
3,440.33 
441.53 
447.18 
Sales Advertising ........ 34.30 
267.50 
42.00 
Advertising Discounts 
and Commissions .. 221.61 5,931.66 


GROSS LOSS ON OSTEOPATHIC FORUM 

Forwarded 
DIRECTORY: 
Income— 

Advertising 

(1931,$ 523.15) 

(1932, $1,020.55) 

Sales 


$ 1,543.7 
1.25 


85.00 


$ 1,939.95 
Cost of Directory— 
Printing & Postage— 
1931 Directory ........ $ 1,712.04 
Printing & Postage— 
1932 Directory and 
Year Book 


2,436.91 4,148.95 


GROSS LOSS ON DIRECTORY 


LITERATURE: 
Income— 
Literature Sales .......... $ 
Cost of Literature— 
Postage and Mailing.. 


368.83 


273.27 


114.82 388.09 


GROSS LOSS ON LITERATURE 
REPRINTS: 
Income— 
Miscellaneous 
Cost of Reprints— 
Printing 


543.48 
523.20 


GROSS PROFIT ON REPRINTS 


MAILING LISTS: 
Income 
Expense 


329.14 
39.09 


GROSS PROFIT ON MAILING LISTS 
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$ 4,406.21 


$ 3,223.53 
$38,916.79 


$ 2,209.00 


19.26 


20.28 


290.05 


| 
7,098.36 
124,155.55 
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HEALTH FACTORS: 


Income $ 564.71 
Cost of Health Factors— 
Paper, Printing and 
443.25 
Postage & Expense .... 68.90 512.15 
GROSS PROFIT ON HEALTH FACTORS 52.56 
OSTEOPATHIC BRIEFS: 
Income $ 6.75 
Cost of Briefs—Paper, 
Printing & Mailing .... 21.26 
GROSS LOSS ON BRIEFS 14.51 
BUNTING LITERATURE: 
Income (M. A. Lane . 
31.50 
FRIENDLY CHATS: 
Cost of Friendly Chats— 
Printing & Mailing .... 608.34 
GROSS PROFIT ON FRIENDLY CHATS 177.47 
GROSS PROFIT FROM PUBLICATIONS $37,245.88 
(Exhibit C) 
EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 
Gross Profit on Sale of 

Publications (Exhibit B) $37,245.88 
Membership Applications 

36,146.88 
Convention Income— 

Exhibits— 

Seattle Convention ........ $4,780.00 

General Income .............. 90.00 

$4,870.00 
Less: Convention Expense— 

Miscellaneous ..................$2,506.08 

Exhibit Expense ............. 867.28 3,373.36 
Gross Profit on 

1,496.64 

Forwarded ................ $74,889.40 
interest on Deposits ........ $ 74.82 
Interest on Investments.... 2,478.25 
Post System Income ........ 1.00 
Discount on Purchases .... 324.71 
Bad Debts Collected ........ 36.00 
Income > Sale of 

Books, Tables & Racks.. 25.16 
Membership Card Frames 10.98 2,950.92 

EXPENSES: 
Salary—Executive Secretary— 

C. J. Gaddis... = ...$ 4,000.00 
Salary—Executive. Secretary— 

R. C. 6,750.00 
Salary—Editor 6,000.00 
Salary—Treasurer and Business 

24,209.97 
Rent ..... 4,800.00 
Office Printing ‘and “Supplies. bes 2,796.30 
1395.52 
Telephone and Telegraph.......... 613.98 
Expenses—Secretary 266.55 
Expenses—President  .................. 966.53 
Insurance and Bonding................ 170.90 
300.00 
Executive Committee and 

Board of Trustees .................... 822.49 
Bank Exehanege 578.22 
General Expense ........ 103.58 
Repairs and Maintenance... 437.66 
Publicity Advertising Expense 144.58 
Membership Dues Expense...... 1,223.48 
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Department of Professional 


Affairs 1,582.44 
Department of Public Affairs... 800.63 
Hospital Inspection ................-.- 124.13 
Depreciation—Furniture and 
1,359.87 
Depreciation—Educational 
2,132.29 
Collection Expense ...................... 94.69 
A. T. Still Research Fund (10% 
of Dues) ...... 3,442.65 
Contribution—A. T. Still Re- 
search Fund—Balance on 30- 
31 Appropriation ..................- 600.00 
Dr. Burns’ Expenses to Seattle 
Convention 117.05 
A. T. Still Memorial Project... 27.25 
Public Relations Committee...... 5,057.89 
Cost of Emblems.......................... 137.58 
American Osteopathic 
337.98 77,114.21 
NET GAIN FOR THE YEAR ENDED MAY 31,1932. $ 726.11 
EXHIBIT D 
ANALYSIS OF SURPLUS ACCOUNT 
BALANCE JUNE 1, 1931 
$123,429.44 
ADD: 
Increase in Net Worth for Year Ended May 
31, 1932 (Exhibit C) 726.11 
AS PER BALANCE SHEET (Exhibit A) $124,155.55 
SCHEDULE V 
STATEMENT OF INVESTMENTS MAY 31, 1932 


U. S. 4th Liberty Loan..$6,836 3/20/30 10/1/38 4%4% 
Bloomington Limestone. 9,500 11/6/28 12/1/42 6% 
Public Utilities Corp.........10,500 11/20/28 10/1/48 644% 
Northern Utilities ......... 3,500 7/31/28 5/1/43 6% 


(These Bonds were examined and are kept in the A.O.A. Safety De- 
posit Box.) 


North Continent Util. Corp. 400 (4 shs.) 7% Preferred 
Stock Certificate in A.O.A. Safety Deposit Box. 


Sheridan Drive Apts....... 7,000 7/15/24 7% 

Sheridan Lake Apts......... 6,000 7/15/24 7% 

Wellington Arms Hotel. 3,000 6/23/25 64% 
240 E. Delaware Apts..... 5,000 12/11/25 614% 
Roscoe Building ............ 2,000 1/14/28 
415 Aldine Building........ 5,500 1/14/28 61% 
Shoreline Building .......... 2,500 7/31/28 612% 
3260 Sheridan Bldg........... 4,000 7/31/28 62% 


(These bonds have been deposited with the George M. Foreman Re- 
alty Trust Co. Income Certificates for $35,000 and 350 shares of no 
par value common stock are on hand in the A.O.A. Safety Deposit 
Box. All certificates mature in 1946. Interest payable January 1 and 
July 1 at 4% to 6%. Received 1% Jan. 1, 1932, another 1% to be 
paid July 1, 1932.) 


3000 Sheridan Rd. Bldg. 2,000 1/14/28 1/1/39 6\4~% 
(Deposited with the CSienge Title & Trust Co., Paying 442% interest 
annualiy.) 


Touraine Hotel , 

1400 Lake Shore Drive.. 6,000 5/1/27 6% 
(Default in interest. Deposited with Bondholders’ Protective Commit- 
tee at Boulevard Bridge Bank, Chicago 11/10/27. Plan is to pay 442% 
interest instead of 612%.) 


12/1/41 


8/25/28 4/1/32 6% 


Bonds deposited with Continental Illinois Bank 


Foshay Office Building.. 7,500 
(Default in Interest. 
& Trust Co.) 
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Commonwealth Hotel....12,000 7/31/24 3/15/35 62% 


(Default in Interest. Bonds deposited with Bondholders’ Protective 
Committee. ) 


Total purchase price of Investments................ $93,236.09 


Bonds and stocks are listed at cost price because no 
sale of them has been made, etc. Accountants cannot 
show loss on such inventory unless, by sale, a loss has 
actually been taken. It is true that if we were obliged to 
sell these securities we would be compelled to take a 
heavy loss on most of them as there is practically no mar- 
ket for any except the government bonds. 


Report No. 5 


EDITOR AND DIRECTOR OF STATISTICS AND 
INFORMATION REPORT 


Ray G. Hucpurt 
Editor and Director of Statistics and Information 
(Condensed) 


The report of the Editor covered (1) statistics and 
information, including publicity, and (2) publications. 


It outlined public educational plans, and the urgent 
necessity for an index of osteopathic literature, and re- 
ported on press work in connection with state meetings 
and the Detroit convention. 


It stated that health column material for newspapers 
is now available. 

The Editor reported considerable advisory work done 
on the manuscripts for projected books. 


He said: “We are trying to make THE Forum of Osteop- 
ATHY both a newspaper and an organ of friendly discussion 
and argument” and showed that arrangements have been 
made to send it to all students in the recognized osteo- 

pathic colleges and that four numbers during the year had 
sa sent to all non-members. 


He reported OsteopATHIC MAGAZINE and OSTEOPATHIC 
HEALTH as considerably improved in mechanical appearance 
and contents, and that Health Factors has been discon- 
tinued to be replaced by osteopathic briefs, each number 
to deal specifically with one osteopathic subject. 


A gratifying reception to the improved yearbook was 
reported, and plans for a simple membership directory 
to be issued earlier during this fiscal year. 


The editorial policy of THE JouRNAL was stated thus: 
“We want our original articles to picture the development 
of a complete science of health and healing whose therapy 
majors in manipulation—the type of articles primarily 
which will help the osteopathic physician to use his hands 
and his laboratory in giving better service to the people. 


“We are trying to maintain departments for those 
interested in particular lines, such as athletics, eye, ear, 
nose and throat, surgery, children and others. 


“We want to mirror general scientific progress as it 
relates to health—our relation to it and its relation to us. 


“We want to keep track not only of writings in the 
English language, but to some extent of reports by for- 
eign investigators who are finding out things that are 
true—some of which we have long known. In carrying 
out that policy we have already published a series of 
articles taking up at length the facts and implications in 
a recent textbook on nephritis. 


“We have for months been running a column of ab- 
stracts of current osteopathic literature and with the July 
number we go more fully than heretofore into current 
American medical and foreign medical literature. 


“The Editor is deeply grateful for the codperation 
given him by many leading men in the profession who 
have sacrificed of their time to read and criticize material 
submitted for publication, not with a view to eliminate 
controversial matter, but rather to place a sharp limit on 
really objectionable things, or things which have not yet 
produced a sufficient foundation of provable facts.” 


REPORT NO. 6 
Department of Professional Affairs 


Joun E. Rocers 
Chairman 


The Department of Professional Affairs has to do with 
all the activities of the Association that are directed toward 
the profession. 

The Central office has a record of 8,069 osteopathic 
physicians that are now in practice and 325 more have just 
graduated from osteopathic colleges. Report No. 16 of 
the committee on the Cost of Medical Care gives the num- 
ber as 7,650 with an annual amount spent for their serv- 
ices of $42,000,000. Of this number only 4,161 are mem- 
bers of the A.O.A., while of the 325 who have just grad- 
uated, 220 have already joined. 

Attention should be called to our most efficient Cen- 
tral office, headed by Executive Secretary McCaughan. 
During the past fiscal year it is estimated that 55,776 reg- 
ular letters have originated in the Central office. This 
does not include form letters, post cards, reprints, letters 
concerning the Student Loan Fund sale or letters for 
membership promotion. These figures seem incredible 
and yet this is a very small portion of the work accom- 
plished by the Central office. 

During the fiscal year of, 1931-1932 there were printed 
1,059,000 copies of the OstropaAtHic MAGAZINE and 567,000 
copies of the OstropatHic HEALTH. When you add to this 
total number the 62,000 copies of THE JoURNAL and the 74,000 
copies of THE Forum, you will arrive at a stupendous figure 
representing an enormous amount of work. 

Attention should be called to the newly developed mem- 
bership department where a personnel card is kept on file 
for each of the 8,069 physicians listed in practice, where 
all information that can possibly be obtained is kept con- 
cerning the personnel of the profession. 

An undertaking of great importance is the compiling 
of a “speaker's file.” This work was undertaken last year 
and is now being developed. The purpose is to obtain 
data on every speaker available to the profession, having 
on his card his background, professional training, profes- 
sional accomplishments, the subjects upon which he is 
qualified to speak and a check-up of the manner his efforts 
were received by the audiences he addressed. With this 
data on file in the Central office, it will be easy to ascer- 
tain what speakers are available at certain times of the year 
and then to arrange a routing of these speakers to several 
state conventions. This will conserve the finances of the 
convention desiring an outside speaker upon their program. 
This work might be illustrated by the trip of R. C. 
McCaughan, and Louis B. Triplett, through the Western 
states this past Spring. There is now on file a list of 
some 288 speakers. 

Throughout the past year our Executive Secretary has 
made approximately fifty talks before various osteopathic 
conventions and lay groups, and has traveled approxi- 
mately 15,000 miles in that effort. Our esteemed President 
has made many times that many talks and has traveled, in 
addition to his convention attendance, approximately 18,000 
miles; a wonderful effort made by these outstanding men 
in your interest and in mine. 

We have four silent lecturers in the form of “Dan’s 
Decision” that are continually traveling here and there, 
carrying the message of osteopathy before high schools, 
lay groups, and even in osteopathic gatherings themselves. 

The work of the Department of Professional Affairs 
this year has been very satisfyng and it has been a genuine 
pleasure to work under the direction of such an able man 
as President Becker, and with the heads of the Bureaus 
that come under the Department of Professional Affairs. 

The Bureau of Professional Development is under the 
direction of its chairman, Perrin T. Wilson, who appointed 
to serve on his council, John A. MacDonald, Russell Peck- 
ham, L. C. Chandler, and H. B. Trimble. Dr. Wilson has 
given this very important work most careful consideration. 

The Bureau of Hospitals is under the direction of 
Orel F. Martin, chairman. During the year 1931-1932 the 
activities in osteopathic institutions have been favorable 
when we consider the general economic condition which 
exists throughout the country. None of our institutions 
has been obliged to close its doors, although many are 
laboring under severe handicaps, such as burdens of in- 
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debtedness, curtailment of income, etc., which problems 
are naturally encountered in a general economic situation. 

Postgraduate courses are being held in many of our 
hospitals which provide the general practitioner with spe- 
cial opportunities for experiences in a concentrated form. 
In some of our institutions, efforts are now being made 
to teach the specialties and to provide postgraduate train- 
ing in general surgery, At the American Osteopathic Asso- 
ciation meeting held in Seattle in 1931, the chairman sub- 
mitted to the Association the “Outline of Minimum Re- 
quirements for Registration of Approved Osteopathic 
Hospitals for the Training of Internes” which had previous- 
ly been approved by the American College of Osteopathic 
Surgeons. Certain changes were recommended and ap- 
proved and this corrected outline is submitted for your 
approval, 

The Bureau of Censorship is under the direction of 
its chairman, P. W. Gibson. The activities of the bureau 
have been confined mostly during this fiscal year to the 
matter of professional publicity by members of the pro- 
fession. There were brought to the attention of the bureau 
thirty-five different cases which resulted in considerable 
correspondence i in an attempt to interpret correctly certain 
sections of the A.O.A. Code of Ethics. 

The Committee on American Osteopathic Foundation 
is under the direction of R. H. Singleton, whose activities 
as chairman have been directed in part toward securing 
state chairmen for the cruise and stimulating those chair- 
men to greater efforts. This office has typed about five 
hundred individual letters during the year in the course of 
its work. 

One of the outstanding projects has been a survey of 
the mortality record, neonatal, infant and maternal, 
throughout the United States. S. V. Robuck will touch 
upon this subject before the convention. The primary 
thought is to obtain data. 

Another project has been a statistical investigation to 
provide conclusive proof of the need for endowment for 
osteopathic colleges. It is a lamentable fact that 92 per 
cent of the gross receipts of our osteopathic colleges are 
secured from tuition fees, with 8 per cent from other 
sources. Compare this with the average grade A medical 
school which derives from 33 per cent to 50 per cent of 
its gross receipts from tuition fees with the balance from 
endowment and state and federal taxes. Of the seven 
hundred medical schools established within the past fifty 
years but seventy-nine of them are now in existence as 
Class A medical colleges. Of these seventy-nine but two 
are homeopathic. These two homeopathic institutions are 
endowed and are in existence because they are endowed. 
These are facts that make the Foundation concerned about 
providing endowment for osteopathic colleges. 

The Bureau of Convention Program, under the chair- 
manship of H. I. Magoun, has met with snusual difficul- 
ties as a result of the disturbed economic conditions. 
These have been surmounted in a capable manner. This 
convention is deeply indebted to Dr. Magoun. The splen- 
did program has already been published and is being pre- 
sented with few changes. 

The profession has benefited and will benefit from the 
splendid work of the chairmen of the various bureaus and 
committees: Orel F. Martin, Bureau of Hospitals; Harold 
I. Magoun, Bureau of Convention Program; Perrin T. 
Wilson, Bureau of Professional Development; P. W. Gib- 
son, Bureau of Censorship; Canada Wendell, Committee on 
Credentials; R. H. Singleton, Committee on the American 
Osteopathic Foundation. 

The chairmen of these several bureaus and commit- 
tees have exercised their own initiative and ambitions. 
Each has studied the problems with which he was immed- 
iately concerned and has endeavored to improve upon the 
work of previous years. 

President Becker has given generously of his time and 
of his vacations, and Dr. Laughlin has permitted him to 
take time from his duties in Kirksville, where it would 
not interfere with the best interests of the college, to go 
from coast to coast carrying the banner of osteopathy, 
carrying enthusiasm and a desire for greater understanding 
of the science of osteopathy to the profession. He has 


been an inspiring speaker before our conventions and has 
been an enthusiastic leader of your official family. 

Dr. McCaughan has more than fulfilled the expecta- 
tions of that group of trustees that elected him to his most 
important office at Seattle. 


He has coordinated the work 
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of the Central office and, with the president, has made this 
year a most satisfactory one even through this economic 
depression. 

This group should take action for their appreciation of 
the leadership of these men and for the most efficient 
work of all those in our Central office. 


Report No. 7a 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JoHNn E. RocGers 
Chairman 


(Condensed) 


This bureau has interested itself largely in the possi- 
bilities of good constructive work in the colleges and in 
the codrdination of its efforts with those of the Associated 
Colleges. We must harmonize the endeavors of the col- 
leges and encourage the embodiment of all branches of 
study whose basic principles are pertinent to our distinct 
school of therapy. 

We must determine by college inspection the facilities 
for teaching and the sincerity of purpose to teach, so 
that when our students are graduated they will be thor- 
oughly familiar with all the possibilities of osteopathic 
practice. 

The profession now has a total of six osteopathic col- 
leges that have been approved for the year 1931-1932, and 
that are recognized as adequate. In these six colleges 
there were 1,926 students, 1,758 men and 168 women. Upon 
the faculties are 303 instructors. Information concerning 
the background and training of these instructors is now on 
file at the Central office. Of these instructors sixty-two 
are full time instructors, giving their entire time to prob- 
lems of osteopathic education; 189 are part time instruc- 
tors of which forty-seven are on salary, and 142 are not 
on salary. There are forty-six laboratory assistants and 
six instructors who are at the same time taking courses in 
osteopathy. 

These colleges represent an investment of $3,794,831.52. 
While our colleges are well equipped and well manned, 
there is a great need for the very vital concern of the pro- 
fession in providing greater sums to further equip and 
endow our colleges. 

Our colleges are manned with instructors of ideals, 
men and women of great conviction of duty, of great de- 
votion to the profession of osteopathy, but there is need 
for still greater advancement, there is need of opportunity 
for graduate study, for opportunities to do research work, 
for literature that is distinctly osteopathic. The colleges, 
without exception, are endeavoring to work toward that 
ideal and as rapidly as possible they will attain it. 

What further opportunity for study have the 325 young 
men and young women who have just graduated from our 
osteopathic colleges? Some have ambitions to obtain in- 
ternships. I have been approached during the past several 
weeks by no less than thirty, to ascertain if it were possible 
for them to obtain an internship upon their graduation. 
Some suggested that it might be quite possible for them 
to obtain an internship ina ln he that was not classified 
under the rulings of the A.M.A., thinking that this would 
be desirable in view of the fact that there were an insuf- 
ficient number of internships open for them in our own 
institutions. 

Our thirty-three osteopathic hospitals have a capacity 
of 1,303 beds. Of these thirty-three hospitals, nineteen 
offer internships to our graduates and use as a maximum 
number seventy-five internes. Some of the hospitals are 
open only to the graduates of the institution of which the 
hospital is a component part. 

Your chairman has made a study of the hospitals of 
the profession, the number of beds, the number of internes 
used, the types of services offered, the length of service, 
the remuneration, the source from which the hospital ob- 
tains internes and whether or not competitive examinations 
are given for internship. The detailed report is on file at 
the Central office. 

The state laws of many of the states require of ap- 
plicants at least a one year internship. It is just as im- 
portant that we be informed of the teaching possibilities 
for interns as it is for us to be informed of the teaching 
possibilities of our colleges. Detailed reports on our hos- 
pitals and institutions should be on file in the Central office, 
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together with the detailed reports concerning the inspec- 
tion of our colleges. I believe that this work should be 
done as it is done in the visitation of colleges, by a dis- 
interested party, one who is not connected with our Cen- 
tral office, nor one who is connected with the institutions 
visited. There should be a coordination of the work offered 
the interne by the hospital with the work that has been 
offered the student by the college. 

College inspection this year was carried on by the 
Bureau of Professional Education and Colleges. There was 
manifest on the part of the colleges a very earnest desire 
for cooperation. 


Report No. 7b 
COMMITTEE ON COLLEGE INSPECTION 
Joun E. Rocers 
Chairman 


At the meeting of the Board of Trustees in Seattle it 
was recommended that the chairman of the Bureau of Pro- 
fessional Education and Colleges, and the chairman of the 
Committee on College Inspection be one and the same 
person. The bureau was therefore charged with the duty 
of inspecting the various osteopathic colleges, compiling 
reports thereon and recommending to the Board of Trus- 
tees at Detroit a course in granting or withholding ap- 
proval for the ensuing year. 

Your chairman has been very greatly gratified by 
receiving the excellent cooperation from the authorities 
in all schools. 

The colleges at Kansas City, Des Moines, Kirksville, 
Philadelphia and Chicago were inspected during the school 
year and while school was in session. The school at Los 
Angeles was inspected immediately following the conven- 
ing of the Seattle conventon. It was thought advisable 
to cover the ground at Los Angeles so as to conserve 
expense. The statistics show an increase of seventy-eight 
students over last year in osteopathic colleges. Last year 
1,848 students were reported and this year we have 1,926 
students. Considering the present economic situation this 
increase seems to be very gratifying. 

The standards of teaching in the osteopathic colleges 
seems to be distinctly high and in most instances the 
grading of class room work is close. Especial attention 
was paid by your chairman to the classes in technic in 
each school. There is a well organized effort in this de- 
partment and a tendency to improve the teaching in the de- 
partment. Dr. McCaughan last year called attention to the 
fact that there were comparatively few good teachers in 
technic available and that the ability to demonstrate tech- 
nic is not sufficient to make a good teacher of the subject. 
In those schools where the departments are using several 
instructors and meeting the students in small section, hav- 
ing the work clearly outlined, we find the best results. 
It is hoped that all the schools will develop an adequate 
outline for future teaching. 

We find a very decided improvement in the keeping 
of records in each school. There were very few instances 
where it was necessary to check upon entrance require- 
ments, the schools themselves calling attention to errors 
in the transfer of students. Adequate records are kept on 
file. It is very interesting to note the every high percent- 
age of faculty attendance and the manner in which these 
records are kept for future reference. 

I am happy to report that adequate records of college 
inspection are now on file for the past few years. The 
work this year was made easier by the very efficient work 
of Dr. McCaughan during his term of office as inspector. 

One of the outstanding needs of our colleges at the 
present time is that of textbook material in the subjects of 
practice, principles and technic. It is interesting to note 
that the Kansas City College, through one of their in- 
structors, is presenting to the profession a textbook along 
these lines. Yale Castlio, the author, has submitted his 
manuscript to many of the profession for review before 
sending it to his publishers. It is hoped that this text- 


book will meet that requirement. 

The transfer of students from one college to another 
has been somewhat of a problem during our past years. 
It is thought by your chairman that it is necessary for 
us to establish a sort of clearing house for students, and 
such a recommendation is being made to the Associated 
Colleges. 


The 


This clearing house is to be for their use. 
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machinery could be very well provided for by the Central 
office. Plans made might well be submitted to the Asso- 
ciated Colleges for their approval and to the Board of 
Trustees of the A.O.A. for final acceptance. 

The contact with the colleges this year has been very 
enjoyable to your chairman. The agreeable cooperation 
of the various officers of all the schools is duly appre- 
ciated. A very much higher appreciation of the work of 
the schools has been obtained by your chairman and a 
desire to be of real value and assistance has been the 
objective. 

Recommendations: 

1. That The Chicago College of Osteopathy, 

The College of Osteopathic Physicians and 
Surgeons, 

The Des Moines Still College of Osteopathy 
and Surgery, 

The Kansas City College of Osteopathy and 


Surgery, 
The “oa College of Osteopathy and 
urger 
The Philadelphia College of Osteopathy and 
Surgery 


be placed upon the approved list for the year 1932-1933. 
hat the American Osteopathic Association make 
still more definite efforts to provide the very necessary text- 
books on the subjects of practice, principles and technic, 
and that the work of Yale Castlio be accepted as a distinct 
contribution to osteopathy and its use be recommended. 

4. That an adequate plan be made for the proper 
inspecting of all hospitals that offer their institutions for 
the teaching of internes, this inspection to be made by the 
Bureau of Professional Education and Colleges. 

5. That ways and means be devised whereby the work 
of postgraduate courses be evaluated and where proper 
observation may be made of the work offered by institu- 
tions, group of individuals, or individuals offering the pro- 
fession postgraduate work, the same to come under the 
Bureau of Professional Education and Colleges, the expense 
of the same to be borne by the individuals offering the 
postgraduate study. 


Report No. 8 
BUREAU OF PROFESSIONAL DEVELOPMENT 


PerRIN T. WILSON 
Chairman 


Upon being appointed chairman of this bureau I, under 
the rules of the Manual of Procedure, appointed the fol- 
lowing four physicians to serve as my council—John A. 
MacDonald, Russell Peckham, Louis C. Chandler and 
Hoyt B. Trimble. All of these accepted the appointment 
with the exception of Louis C. Chandler, who did not make 
reply to my letter. A subsequent letter to Dr. Chandler 
failed again to elicit a reply. No appointment was made in 
his stead. 

John E. Rogers turned over the records of the bureau 
to me in good condition and has acted in a heipful ad- 
visory capacity from the start. I am indebted to him for 
getting me started correctly. 

Only two items have been presented to the bureau 
during the year: 

First, the Osteopathic Child Study Association, which 
has been assisted as according to the report of that special 
committee; 

Second, the “joint seal” theory of Fred Taylor, Lewis- 
town, Mont. The council has not had opportunity to pass 
upon Dr. Taylor’s technic but feel that he is making an 
honest effort to present constructive thoughts and we 
submit the following report on his work: 

During the last few months the Bureau of Professional 
Development has been investigating Dr. Taylor’s new 
joint seal theory. Ordinarily the synovial fluid has been 
considered merely as a lubricating fluid and now Dr. Tay- 
lor puts forward the theory that in addition to its lubri- 
cating qualities it has certain adhesive qualities which 
limit the motion of the joint surfaces and aid in maintain- 
ing lesions when this seal is shifted. This interesting 
theory seems to explain the “pop” that can be elicited 
even in infants. There would appear to be considerable 
difficulty in definitely proving that the sy novial fluid con- 
tained restrictive forces but this bureau would be glad to 
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know of any data which would support this theory and 
also of course any data which is contrary to the theory. 

This bureau is deeply indebted to Dr. Taylor for 
advancing his joint seal theory and we wish to give him 
full credit for the originality of it. We have not yet avail- 
able methods to prove or disprove his claims. We do have 
evidence, however, that his technic is effective and are 
looking forward to seeing it demonstrated so that we can 
more intelligently recommend it to the profession. 

An effort was made to have Dr. Taylor’s work pre- 
sented in THE JoURNAL, but as yet the objections of 
the Editor have not been overcome. 

Note has been taken of the correspondence and effort 
of my predecessor, John E. Rogers, to protect lay people 
and regular members of our profession from those mem- 
bers of our profession who hold themselves out to be spe- 
cialists in any line after having a short inadequate training. 
Dr. Rogers realized the great difficulties to be surmounted 
but in spite of difficulties this should be attempted. 

Recommendations: 

1. That the Osteopathic Child Study Association be 
further encouraged and assisted and that state chairmen 
be given stationery and stamps to cover two personal let- 
ters to the members of their district each year. 

2. That the problem of the possibility of adhesive 
quality in the synovial fluid and the possibility of its being 
a factor in the maintaining of a lesion be referred to the 
Research Institute with the idea that it could be studied 
in conjunction with their other studies at no additional 
expense for animals. 

3. That a minimum number of hours of study and a 
minimum amount of clinic material be formulated as re- 
quirements for a member of the profession to hold him- 
self out as a specialist in the various lines: viz., major 
surgeon, heart and lung specialist, ear, nose and throat 
specialist, roentgenologist, internist, obstetrician, proctol- 
ogist and the like. 


Report No. 8a 


COMMITTEE ON OSTEOPATHIC CHILD STUDY 
ASSOCIATION 


PERRIN T. WILSON 
Chairman 


The members of the committee, in addition to the 
chairman, are: John E, Rogers and Louis C. Chandler. 

In 1928 an altruistic group of lay osteopathic bene- 
ficiaries came to two conclusions: First, the average child 
was not getting the benefit of osteopathic supervision; 
second, the school authorities, the government authorities 
and charitable-minded citizens were not conversant with 
osteopathic possibilities for children. 

This group then considered the problem of obtaining 
for the average child the benefits of osteopathy. They felt 
that to do this it was necessary to be able to present to 
persons of authority and prestige conclusive evidence of 
the help the child could get from osteopathic supervision. 
An invitation was then extended through Jennie Alice 
Ryel to the American Osteopathic Association to co- 
operate with this lay organization in order that the desired 
information might be put in the hands of the lay group. 

In 1929 the Osteopathic Child Study Association came 
into being having as its one main object the obtaining for 
the average child the benefits of osteopathic gages 

The invitation of the Osteopathic Child Study Asso- 
ciation to the American Osteopathic Association to co- 
operate was not at first given the consideration that was 
hoped and while much correspondence was exchanged no 
active assistance was given. Through the foresight of 
Drs. Ryel, Rogers, and MacDonald the contact between 
the two organizations was maintained. 

In August 1931, the President, Dr. Becker, appointed 
a special committee to assist the Osteopathic Child Study 
Association in the program which they had proposed. 

This project is not an effort on the part of organized 
osteopathy to gain for itself recognition but has the unique 
distinction of being initiated through lay channels with the 
express object of helping childhood. Please bear this 
in mind whenever you refer to the Osteopathic Child 
| Association. 

A lay organization can help the child to osteopathy far 
quicker and with more grace than organized osteopathy 
can. The public is unaware of the far-reaching sigrificance 
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of structural studies in the child, and I doubt if we our- 
selves really grasp the importance of the opportunity which 
this group has offered us. 

During the past year an osteopathic physician in each 
state was appointed to stimulate interest in gathering data 
on childhood accidents of any nature. Two personal let- 
ters were sent from the chairman of this committee and 
this was followed by a letter from the Osteopathic Child 
Study Association itself enclosing a preliminary report. 
Each month THE JourRNAL has given amply of space 
to print a typical case report as desired, both Dr .Hulburt 
and Dr. McCaughan have helped in many ways, yet I have the 
sad duty to report that only twelve states are represented 
by reports sent to the Osteopathic Child Study Associa- 
tion, 

This offer is a challenge to us. It is not a challenge 
of our ability; it is a challenge of our indifference. The 
data wanted goes through your hands every month. Let’s 
not fall down on the job. The American Osteopathic 
Association wants this done—let’s come through. 

Recommendations: 

The Bureau of Professional Development was evolved 
to advance just such projects such as this. Its set-up of a 
council and representative in each state is ideal for the 
use of the Osteopathic Child Study Association. I there- 
fore recommend 

la. That there be no special committee on the Osteo- 
pathic Child Study Association. 

2a. That the chairman of the Bureau of Professional 
Development be instructed to use his bureau to its utmost 
to obtain for the Osteopathic Child Study Association the 
data it desires. 

3a. That the Osteopathic Child Study Association be 
notified that the Bureau of Professional Development is 
instructed to use all its facilities in cooperating with that 
organization. 


Report No. 9 
BUREAU OF HOSPITALS 


OreLt F. Martin 
Chairman 


(See Report No. 6 for first two paragraphs of this 
report.) 

At the Seattle convention the chairman submitted to 
the A.O.A. the “Outline of Minimum Requirements for 
Registration of Approved Osteopathic Hospitals for the 
Training of Internes” which had previously been approved 
by the American College of Osteopathic Surgeons. Certain 
changes were recommended and approved and this cor- 
rected outline is hereby submitted for your approval. 

During the past year, some of the hospitals have been 
inspected by John E. Rogers in conjunction with his work 
as the Inspector of Colleges. This appointment did not 
meet with the approval of the Executive Board of the 
American College of Osteopathic Surgeons and they there- 
fore did not share in the financial support of Dr. Roger’s 
work. 

In my opinion it is essential that a definite agreement 
between the American Osteopathic Association and the 
American College of Osteopathic Surgeons be arrived at, 
whereby it be determined upon whom the responsibility of 
the appointment of inspector is to fall, the method of ap- 
pointing said inspector, and who is to, share the incurred 
expense. 

I have carefully sounded the trustees of the American 
College of Osteopathic Surgeons on this problem and have 
appointed their secretary, Albert C. Johnson, to represent 
the College of Surgeons at the Detroit convention, in con- 
junction with this problem. 


Report No. 10 
BUREAU OF CENSORSHIP 
P. W. Gipson 
Chairman 


(See Report No. 6 for first paragraph of this report.) 

The cases that have been under consideration have 
necessarily been from osteopathic physicians whose intent 
and purpose was to abide by the code. 

The problems that have arisen have been the matter of 
newspaper advertisements that deal with the varied special- 
ties developed or adopted by many members of the osteopathic 
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profession. This brings us face to face with the interpreta- 
tion of Chapter II, Article I, Section 6, of the present Code of 
Ethics of the A.O.A. 

Since the more prevalent use of such specialties as 
ambulant proctology, injection of varicose veins, electro- 
coagulation of tonsils, colonic therapy, etc., there has been 
a tendency to use the daily press to announce same to the 
public by display advertising. 

There is no great difficulty in interpreting that part of 
Sec. 6 which states in part, “It is incompatible with honorable 
standing in the profession to resort to public advertisements 
or private cards inviting the attention of persons afflicted 
with particular diseases.” Such announcements are direct 
violations of said section. 

In most instances the parties in question have decided to 
withdraw such objectionable practices. 

It has been rightfully called to the bureau’s attention by 
practicing osteopathic physicians that the practitioner is not 
alone in the violation of this section, in that our own American 
Osteopathic Association is advertising to “persons afflicted” 
through its OSTEOPATHIC MAGAZINE, a lay publication, the 
treatment of “particular diseases,” ic, “finger surgery for 
deafness” to the layman—certain institutions advertising to the 
layman “treatment of nervous and mental diseases,” “sur- 
gery,” “eye, ear, nose and throat,” “colonic therapy,” etc. 
When such ads appear in THE JOURNAL they are within their 
rights as they are directed to the physician for referred cases, 
but when appearing in the OsTEOPATHIC MAGAZINE, a pub- 
lication for laymen, they are directed to “persons afflicted.” 
They also mention “particular diseases.” 

My attention has been called by Dr. Hulburt to that part 
of Sec. 6 relative to the use of “private cards.” My idea of 
a private card was a small announcement space, one or two 
inch single column in the public press. Dr. Hulburt’s idea of 
such is “a piece of cardboard on which something is printed 
to be handed out or mailed out!” His idea is that this is 
also “incompatible with honorable standing,” etc., if such card- 
board contains statements regarding “particular diseases.” I 
cannot draw such a distinct line and believe such procedure 
would not be a violation. 

It would be difficult to gain the cooperation of the gen- 
eral run of our profession to this view. For cannot: they call 
attention to the fact that our OSTEOPATHIC MAGAZINE con- 
tains discussions on “Headaches,” “How Osteopathy treats 
the Blood,” “Treatment of Feet,” “Spinal Curvature,” “In- 
fluenza, ” “Postoperative Surgical Treatment” and many other 

“particular diseases”? It must be borne in mind that 
these are “inviting the attention of persons afflicted.” 

Since Section 6 was written before the days of radio it 
contains no specific mention of “inviting the attention of per- 
sons afflicted with particular diseases” by this modern and 
effective channel. However, the helpful and valuable publicity 
that is being successfully carried on by this opportune agent, 
will certainly come in for its share of censorship by a broad 
application of this section. This type of publicity is also con- 
ducted by the old or so-called regular school of medicine 
apparently without censure. 

Another activity of the bureau during the year has been 
an attempt to standardize the classified telephone directory 
listings for osteopathic physicians. We have endeavored to 
eliminate the box space ads and black type listings which 
brings one physician’s name into more prominence than others. 
It leaves an undignified appearance to the public and cheapens 
the entire process. I have experimented during the past year 
with most of the larger cities in Kansas, my home state, and 
I met with hearty response and have successfully cleaned up 
most of these telephone directories. 

This brings to the bureau’s attention another activity 
regarding the 1932 A.O.A. directory. Members of the profes- 
sion have been solicited to buy space in the geographical list- 
ings in the form of “box ads” at an extra charge. While this 
reaches only the profession it leaves the impression that the 
one so listed is the leading or most prominent D.O. in that 
particular city. It is true that this is an economic problem 
with the A.O.A. in the matter of added revenue, which is the 
same motive that prompted the telephone companies in their 
campaign for special listings. I am glad to observe that only 
sixteen D.O.’s availed themselves of this opportunity to take 
undue advantage of their fellow physicians. If this practice 
is continued others in the same cities now so represented will 
feel obliged to subscribe for “box space” to receive their share 
of referred patients. 

I see nothing objectionable in the professional cards that 
have appeared in special sections of the directory or THE 
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JouRNAL, but geographical listings as “box ads” in the Direc- 
tory is not in keeping with the feeling of good fellowship. 

Recommendations : 

1. That a commission be formed to study Chapter II, 
Article I, Section 6, of the A.O.A. Code of Ethics, as to its 
present-day practical application to newspaper and magazine 
advertising, private cards, educational literature, radio and any 
other means of announcing the various specialties that are 
now being practiced in the osteopathic profession. Such com- 
mission to report their findings and recommendations to the 
midyear meeting of the executive board in December 1932. 
The executive board in turn to deliberate and formulate 
such changes or amendments, if any, and prepare for their 
presentation at the 1933 Board of Trustees meeting for fur- 
ther consideration. 

2. That an effort be made to standardize all classified 
telephone listings of osteopathic physicians, eliminating all 
bold face type and special “box space” ads. 


Report No. 11 


COMMITTEE ON AMERICAN OSTEOPATHIC 
FOUNDATION 


R. H. SIncLeton 
Chairman 


(Condensed) 


(See Report No. 6 for preceding paragraphs.) 

In anticipation of an extensive drive for funds in the 
future, we have been carrying on statistical investigations 
with the idea of giving conclusive proof of the need for 
endowment for osteopathic colleges. These investigations 
have revealed the fact that on an average 92 per cent of the 
gross receipts of our osteopathic colleges are secured from 
tuition fees and 8 per cent from other sources. In the 
average Class A medical school from 33 per cent to 50 per 
cent of the gross receipts come from tuition fees and the 
balance from endowments, benefactions and state and fed- 
eral taxes. 

According to the Carnegie Foundation for the Advance- 
ment of Teaching, no properly conducted medical school 
can hope to give adequate instruction under present-day 
requirements to its student body unless it has means of 
augmenting its receipts by endowments or other outside 
sources, 

Of the 700 medical schools established within the past 
fifty years but 79 are now in existence as Class A medical 
colleges. Of these 79 but two are homeopathic and those 
survivors of the homeopathic multitudes are endowed. It 
is evident then that if osteopathic institutions are not to 
go the way of the homeopathic institutions, we must have 
adequate endowment for them. The cry of our opponents 
in our state legislative battles is that osteopathic phy- 
sicians are not so well trained as those in Class A medical 
colleges. Our legislative position would be far more secure 
if our colleges were sufficiently endowed to enable them to 
give the length of training afforded by Class A medical 
colleges. 

There are many of our elderly patients who might 
readily be appealed to in making gifts to the cause if they 
were aware of the existence of a permanent organization 
such as our Foundation. 

Recommendations: 

1. Your committee recommends that a comprehen- 
sive survey of the financial needs of osteopathic institu- 
tions be carried on this year. This survey to be prepara- 
tory to launching an extensive campaign for funds when 
the financial conditions of the country warrant it. 

2. Your committee further recommends that the 
annual budget for the Foundation be reduced from the 
customary $500 to $250—a sum just sufficient to retain 
the services of Mr. James R. Garfield as counsel. 


Report No. 12 
BUREAU OF CONVENTION PROGRAM 
H. I. Macoun 
Chairman 
(See paragraph in Report No. 6.) 
Recommendations: 
1. That Article IX, Section 6, paragraph 3 of the 


A.O.A. By-Laws, which states that sections “shall hold 
not more than two meetings for formal program but may 
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hold a third meeting for business or informal confer- 
ence” be stricken from the By-Laws as obsolete, undesir- 
able, and unobserved. 

2. That the program chairman be chosen two years 
in advance. That is, the first vice president normally be- 
comes president of the association. Let him tentatively 
choose whomever he wishes for his program chairman to 
serve as assistant to the incumbent. The incoming man 
may thus acquaint himself with a difficult and exacting 
task before assuming the actual responsibility. The ap- 
pointment would, of course, be subject to official approval. 
If later events prevent his filling the office, no great harm 
has been done and another can step into his shoes. By 
soliciting speakers this far in advance there would be 
ample time for carefully prepared and properly proved 
research. Perhaps the best way to do the above constitu- 
tionally would be to provide for a president-elect. Such 
an officer could then take active steps towards a complete 
program and personnel in advance, thus avoiding hasty 
decisions and costly mistakes which may slip in in the 
brief interval between election and pronouncement of cabi- 
net. “This weakness of structure pervades the whole or- 
ganization but nowhere more than as it relates to the 
future program chairman.”—Purdy. 

3. That the matter of clinics at the national Associa- 
tion meetings be seriously taken under advisement. Indis- 
criminately advertised clinics are productive of much harm 
with adverse publicity and prove a burdensome and un- 
fortunate feature for visiting as well as local physicians. 
Past program chairmen and others who are in a position 
to know are almost unanimous in urging that all clinics 
should be limited to section initiative (as in the O. & O. L. 
society); that they should have previous professional con- 
tact with as complete an examination as possible; that no 
clinic should be attempted without an adequate staff of 
technicians, nurses and asistants, as well as adequate facili- 
ties approximating those of the physicians’ offices; that 
the number registered should be limited to those that can 
be properly cared for; that the Bureau of Clinics or other 
properly constituted authority should prepare a manual for 
the guidance of those conducting such a clinic; and that 
all clinic cases should have postconvention follow-up work 
of an intelligent nature. 

4. That the responsibility for such convention features 
as really come under the jurisdiction of the local commit- 
tee be lifted from the program chairman’s shoulders. While 
he should have the final say in the matter of time assign- 
ments for proper coordination of the whole, yet such 
events as the president’s reception, the banquet, the dance, 
the memorial, the health talks, and so on, more properly 
belong under local committee responsibility. 


Report No. 13 
Department of Public Affairs 


Epwarp A, 
Chairman 


(Condensed) 


The constitution of the American Osteopathic Asso- 
ciation in Article 2, defined the duties of this department 
in these words, “By directing and fostering a correct pub- 
lic opinion of the relations of the osteopathic profession 
to society and to the state.” 

To accomplish the purpose this unit was designed to 
coordinate and harmonize the activities and growth of the 
profession in relation to the public. 

Each year the activities of the department bring the 
profession into a more intimate relation with society. 
New projects are started and carried forward. The char- 
acter of the projects vary but the dominating purpose 
behind them all continues, “to foster a correct public 
opinion of the relations of the profession to society and 
the state.” 

The Bureau of Industrial and Institutional Service 
was established for the purpose of encouraging industries 
and institutions to seek osteopathic service in the care of 
their employees. Its function also seeks to stimulate the 
appointment of osteopathic physicians as insurance exam- 
iners. 

Until 1930 the bureau fostered interest in the care of 
athletes but that feature grew so rapidly that a section 


AMERICAN OSTEOPATHIC FOUNDATION—PUBLIC AFFAIRS 


Journal A. O. A. 
August, 1932 


was created in Philadelphia and from then on it has main- 
tained a distinct organization of its own. 

If enough interest is aroused and plans materialize in 
a few years hence, we may be able to further the growth 
of the bureau by starting a new section on the care of 
industrial injuries and diseases. 

The past year was not suitable for growth in this 
field due to low activity in industry. In spite of this George 
J. Conley, the chairman, has spent considerable thought in 
laying a strong foundation to present convincing statistical 
argument as to the value of osteopathic service in industry, 
His report is unique in its practical ideas. 

The field of industrial service for osteopathic phy- 
sicians was concisely analysed by P. S. Taylor, of Spring- 
field, Mass., in an address given to the New England 
Osteopathic convention in October 1931. You will find it 
published in the July Forum. Briefly he emphasized a 
comparative tabulation of cost and loss of time respec- 
tively to the employer and employee. Our Industrial and 
Service Statistics blank can be revised to include such a 
space for tabulation and this will greatly enhance its use- 
fulness. 

Recommendations: 

1. That Dr. Conley be encouraged in his efforts to 
tabulate hospital records relative to major types of in- 
dustrial cases. 

2. A survey of the man power competent and avail- 
able for industrial service. 

3. The designation of individuals in strategic places 
to present favorable statistics of osteopathic service per- 
sonally to the active, managing executives of big business. 

4. Publication of a book containing a modern con- 
cept of the osteopathic school of practice, its history and 
value to industry and athletics with a chapter devoted to 
our value and availability as competent insurance exam- 
iners. 

5. The close codperation of this bureau and the Bureau 
of Public Health and Education to place suitable osteo- 
pathic literature in libraries adjacent to thickly populated 
industrial centers. 

The Bureau of Clinics advises as to ways and means 
of establishing and maintaining clinics. It promotes na- 
tional interest in the examination of children annually 
especially through Normal Spine week. 

Under the able direction of Ira W. Drew, the bureau 
has had a successful year. It becomes more important 
each year through the creation of new clinics thereby ren- 
dering a service to the under privileged and bringing more 
people into favorable contact with our science. 

Dr. Drew has introduced an entirely new angle into 
the possible relation of our clinic activity to other financial 
plans through the medium of the Foundation. It merits 
close study and discussion for possible adoption in the 
not distant future. 

Dr. Drew deserves our commendation and thanks for 
his untiring interest in this very important subject and the 
splendid report he has given, 

The duties of the Bureau of Public Health and Educa- 
tion are: to help educate the public as to the value of 
osteopathy in public health, by furnishing speakers to 
appear before lay organizations; providing material for 
public speeches and radio broadcasting; providing plans 
for placing health columns in various papers and osteo- 
pathic literature in libraries. 

The House of Delegates in August 1926 directed this 
bureau to encourage the development of public speakers 
in the colleges by such training that when they reach the 
field, they will be prepared to present verbally the osteo- 
pathic and public health message clearly, forcefully and 
effectively. 

This past year a definite move was inaugurated 
to induce the colleges to include a course in public speech 
in their curricula. Many educational institutions require 
such courses in the Schools of Engineering, Law, Business 
Administration and Public Health courses. 

Kirksville instituted such a course this year and it is 
expected that the other colleges will do likewise. 

Another new feature started this past year under the 
supervision of this bureau but not entirely under its direc- 
tion was the essay contest initiated by Georgia B. Smith. 

The contest is financed by the A.O.A., and the purpose 
is to foster not only profound thought toward stimulating 


oy 
4, 
i 
i 
ar 


Journal A. O. A. 
August, 1932 


osteopathic literature but to provoke study of the structure 
and importance of organized osteopathy—the American 
Osteopathic Association. If a means can be developed to 
familiarize our students with the value of field organiza- 
tions they will more readily become converted into useful 
members of our too few well-informed organization workers. 

We are indebted to Dr. Russell for the able manner 
in which he directed this bureau during the past year. 

Recommendations: 

1. That the next subject for an essay contest should 
stress not alone the concept of osteopathy but the struc- 
ture, purposes and value of the American Osteopathic 
Association. 

(For further recommendations see Report No. 16.) 

The function of the Legislative Adviser in State Af- 
fairs, A. G. Chappell, is familiar to everyone of us. He is 
what the title denotes. In addition through action taken 
at the Seattle convention, he is chairman of the Legisla- 
tive council which was organized there to familiarize State 
Legislative chairmen with the intricate subject of legisla- 
tive technic and in addition to provide concerted effort to 
obtain ideal osteopathic laws, to the end of making our 
professional efforts harmonious and each helpful to the 
others. The council has justified its creation during the 
first year of its existence. We can expect much good to 
come from its deliberations at this convention and at each 
succeeding one. 

Dr. Chappell has made a report which he will present 
and discuss with you. I concur in all his recommendations 
and wish to commend him for his untiring efforts in this 
office during the past year. 

The Committee on Osteopathic Exhibits, Della B. 
Caldwell, chairman, was established for the purpose of 
disseminating information relative to osteopathy by means 
of exhibits at fairs and other exhibit opportunities. 

Within recent years the activities of the committee 
have encompassed formation of clinics; first aid, children’s, 
diagnostic and adult clinics at State Fairs. 

Dr. Caldwell entered the duties of her office with spirit 
and determination. She has added considerably to the 
accumulated knowledge of the purposes and organization 
machinery of this committee. 

When one with her experience and ability devotes a 
year of conscientious work to a problem we must receive 
her recommendations with respect and thoughtful con- 
sideration. 

I wish to express my sincere appreciation for her 
cooperation and commendable service to this Department 
during the past year. 

Her recommendations will be presented as outlined 
in her report. 

The Committee on Osteopathic Exhibit in National 
Museum, Riley D. Moore, chairman, supervises the main- 
tenance of an osteopathic exhibit in the National museum, 
collects and arranges the material to educate the lay visitor 
with the history and development of osteopathy; also sup- 
plies the Division library in the museum with works of 
authority on osteopathy. 

The Committee on Osteopathic Film Publicity and 
Educational Films, O. Y. Yowell, chairman, utilizes a 
three-reel film which presents osteopathy in an interesting 
and dignified way. In addition it offers an excellent 
medium for student recruiting and general publicity. 

Each year the demand for this film grows as shown 
by distribution figures at the Central office. 

Chairman Yowell, aided by Dr. Clark at the Central 
office has prepared a complete report on the use of the 
film which will be presented at convention time. 

A Subsidiary Committee on Educational Films for 
Teaching Purposes was appointed in Seattle with W. H. 
Sterrett, as chairman. 


Report No. 14 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


GeEorGE J. CONLEY 
Chairman 


The object of this bureau is to encourage and educate 
leaders of industries, institutions, etc., to the value of 
osteopathic care in the conduct of the affairs in their re- 
spective businesses. 

Obviously this necessitated some means of contacting 
the heads of these organizations directly and in person 
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by some one qualified to present the matter properly to 
them. 

Again the presentation of the argument must of neces- 
sity be backed by facts, figures and percentages sus- 
ceptible of proof or demonstration, that the osteopathic 
methods would prove of value to their respective businesses 
should they be favorably impressed by the same and act 
upon the said suggestions. 

Another feature immediately suggested itself and that 
was the question of competent man power to supply the 
demand should favorable action be guaranteed. 

The second phase of the question appeared to be of 
vital necessity. Statistics backed by hospital records pre- 
ferably or by well appointed, well equipped clinical groups 
would be of paramount importance. 

It was my plan to check the records of the Lakeside 
hospital for facts relative to a few aspects of health mat- 
ters pertinent to industrial situations. I had in mind the 
consideration of four major premises as a basis for argu- 
ment, viz., pneumonia, fractures particularly in the aged, 
spinal and low back injuries and obstetrics. 

It was my purpose to digest these records in cases 
of these types, reduce the findings to figures and terms 
of percentages suitable for statistical report. 

The next step then would be a tentative survey of the 
man power competent to assume charge of such services 
and which would be available for industrial demands. 

Then it was my plan to present the argument per- 
sonally to the active, directing heads of big businesses 
locally here in Kansas City as a try-out or a range finder 
for future and more general activities. It must be done 
by personal contact without the interference or antagonism 
of prejudiced medical doctors. 

Lately we have begun on our case records. The ob- 
stetrical findings have been checked approximately and 
attention will be directed to the other phases planned. 

It is my plan to go ahead and work out the idea 
locally regardless of who is in charge of the bureau during 
the coming year. 

(See Report No. 13 for recommendations.) 


Report No. 15 
BUREAU OF CLINICS 


Ira W. Drew 
Chairman 


Thirty-one new clinics were established during the 
year. Most of these are being continued. A few were 
for a specified period only. 

Seventeen clinics reported the year’s activities. In 
these clinics 156,695 treatments were given. Fees ranged 
from free service to 50 cents per visit. Some of the clinics 
are in individual offices with only one or two staff mem- 
bers; others are incorporated and render a complete serv- 
ice, covering every diagnostic and treatment department 
in the art of osteopathic medicine and surgery. 

Normal Spine week was observed in nearly every 
State. Special clinics were held during this period. 

New clinics reported by states are: 

Nebraska, 2; North Carolina, 1; Louisiana, 1; New 
Jersey, 2; Washington, 1; California, 4; Illinois, 1; Michi- 
gan, 3; Missouri, 2; Texas, 2; Pennsylvania, 4; Wisconsin, 
1; Canada, 1; Delaware, 1; Kansas, 1; Rhode Island, 1; 
Maine, 1. 

Broadcasting has been done in several states in con- 
nection with clinics. One station in Detroit and two sta- 
tions in Philadelphia donate time to clinics each week. 

Interest in clinic work is apparently increasing. This 
year more than 400 letters have gone out from the bureau 
in answer to inquiries concerning clinic problems. 

Your chairman feels that the Bureau of Clinics offers 
one of the best mediums for procuring funds for the Foun- 
dation. Lack of funds is the bureau’s greatest handicap. 
A properly organized and financed bureau could double the 
number of clinics in a year. 

Recommendations: 

1. That the Board of Trustees of the A.O.A., through 
the Bureau of Clinics, request the American Osteopathic 
Foundation to seriously consider a plan for the establish- 
ment of clinics throughout the United States through the 
efforts of the Bureau of Clinics of the A.O.A., and for 
financing of the same. 

That a special effort be made to extend the work 
activities of Normal Spine week. 
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Report No. 16 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


Puit R. 
Chairman 
The aims of this bureau are: 

. To promote the distribution of the OstTEopATHIC 
MAGAZINE and “Friendly Chats” through subscriptions to the 
public libraries and reading rooms. This program has 
been pushed through divisional presidents and state chairmen 
of Public Health and Education. The results of the pro- 
gram have been only fair. Some of the officers of divisional 
societies made an effort to push the work. Others paid very 
little attention to the recommendation. With this program 
the use of the Public Health news column furnished by the 
Central office was recommended. The following results were 
obtained: 

Total subscriptions 215, as listed: 


Colorado Missouri 
Delaware .. Nebraska . 
Nevada 
Indiana New Jersey 
Illinois ... N. Dakota 
Kentucky Pennsylvania ...... 7 
Massachusetts .... 6 Rhode Island ... 1 
2 Tennessee ...........- 
Michigan .. 
Minnesota Washington 


2. To persuade the colleges of osteopathy to institute a 
course in public speaking that our students will be better 
prepared to educate the public in-the principles of osteopathy. 

The following results were obtained: 

Correspondence was carried on with all the colleges; 
The Kansas City, Chicago and Des Moines colleges agreed 
that such a course was needed but gave lack of time and full 
curriculum as reasons for not being able at present to institute 
such a course. The Los Angeles college believes this is not 
a subject for professional schools. The Kirksville College 
instituted this course and the following letter was received as 
to its success. 

Phil R. Russell: 

The public speaking class turned out very well indeed. 
Forty members of the senior class registered for this course 
and I undertook to serve as teacher. A few members dropped 
out because of difficulty in speech making, but the great ma- 
jority of the class worked diligently at it, and I felt that 
much good was accomplished. We secured considerable op- 
portunity for members of the class to appear before outside 
groups and in this way the life of the course was enhanced. 

I notice one of the five minute speeches by a member of 
the class is reproduced in a current issue of THE Forum. 
We plan now to offer the course again next year, on a much 
wider scale and I anticipate an enrollment of a larger num- 
ber of students. I believe the course has demonstrated that 
there is a distinctly felt need of such work in our school. 

H. G. Swanson, Dean. 

3. With the Legislative Council to promote the education 
of the law making bodies of each state by furnishing them 
subscriptions to the OstropatHic MAGAZINE. This program 
was started only this month and the results are indefinite as 
it requires some time for presidents of divisional societies 
to get endorsements from the Executive Committee as it is 
recommended that the divisional society legislative funds stand 
the expense. One state to date, Texas, has voted this ap- 
propriation to take care of the program. 

At the suggestion of Georgia B. Smith, chairman of Pub- 
lic Health of the O.W.N.A., and with the endorsement of 
Dr. Becker this department furnished a cash prize of $75 for a 
contest to be carried on between men and women students 
of osteopathic schools for the best essay on osteopathy. 

Recommendations : 

1. (See Report No. 13.) 

2. That the movement of supplying our libraries and 
reading rooms with osteopathic literature be pushed until 
each library contains a copy of every osteopathic periodical 
and book. This movement should first be carried on by get- 
ting subscriptions for the OstEopATHIC MAGAZINE and when 
such sufficient contact has been made then an effort should 
be made to place other osteopathic literature therein. 

3. To attempt to persuade the other colleges to institute 
a chair in Public Speaking that we might gct to the foundation 
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of public health and education by properly prepared physicians, 
who will contact the public and sell to them osteopathic 
concepts. 

4. To further the education of the law making bodies of 
the states by furnishing them with proper type of osteopathic 
literature. 

5. To promote contests between our senior students on 
essays and public speeches. The prizes to be offered should 
be either membership in A.O.A. or cash prizes at the discretion 
of this bureau, not to exceed $100.00. 


Report No. 17 
COMMITTEE ON OSTEOPATHIC EXHIBITS 
Detia B. CALDWELL 
Chairman 
(Condensed) 


When Dr. Becker said he had appointed me chairman 
of this committee, my reaction was, “I do not know one 
thing about | that, ‘and am not sure very much can ever be 
made of it.” After a year of investigation, I am fully 
persuaded this is one of the most important in the A.O.A. 

A questionnaire was arranged by which it was hoped 
to get a cross section of exhibit interest in the state or- 
ganizations. Twenty-two were returned, all but one ex- 
pressing interest in exhibits. The majority either had 
appointed a state exhibits chairman, or would do so. 

Scores of other letters were written and many inquiries 
were received, as to how to proceed. Pauline R. Mantle’s 
manual on child clinics was always sent on. The exhibits 
suggested were educational, first aid, heart, foot, child, 
and adult. The greater number of inquiries came from 
individuals rather than the officials of state organizations. 
To all these, information was sent. 

This spring another individual form letter was sent 
through the Central office to all state presidents and known 
state exhibits chairmen. This went more into detail re- 
garding the requirements of different types of exhibits, 
and asked for a report of their plans for an exhibit, that 
they might be included in this report. Only about six or 
eight replied and while they were interested they could 
not do anything this year. However, some states did hold 
successful exhibits this year. 

Illinois held its seventh successful child clinic at their 
state fair, the total expense being about $200. 

Missouri distributed about 5,000 pieces of literature 
at their state fair exhibit, 146 persons registered, and of 
that number five appeared interested in studying osteop- 
athy; sixty-five received first aid treatment. The x-ray 
view box proved quite an attraction. 

Oklahoma held a first aid exhibit. Several thousand 
pieces of literature were distributed. One day was given 
to the examination of children, with a contest to find the 
blue ribbon baby. 

Ohio held a very successful child clinic in connection 
with their state convention. Publicity for this was put into 
the hands of a publicity firm, and was well done. The 
lobby of one of their finest theaters was given over to this 
clinic. Two hundred and seventeen babies between the 
ages of eighteen months and four years were examined. 
Within one hour after the last examination, the scores 
were completed, and the names of the winners given to 
the press. That was efficiency plus. The total cost of 
this clinic was about $150. 

Saskatchewan is also contemplating entering the active 
exhibit column, and Toronto's attention had been at- 
tracted to exhibits as a field for study. 

For the inclusion of adult clinics in the exhibits pro- 
gram, I assume full responsibility. My reasons for this 
inclusion are on file in the Central office. 

(A description of the Iowa Adult Clinic is deleted. It 
is on file at the Central office and serves as a model 
set-up.) 

It may seem that the national work was being ne- 
glected during this intensive campaign for a state clinic 
in Iowa. I do not feel that it was; in fact I think it was 
simply a local application of a principle to meet a national 
need by laying a foundation for extended national exhibits 
activities. 

I most earnestly desire to express my appreciation 
for the helpfulness and encouragement accorded in all ways 
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throughout the entire year, from the Central office, Dr. Ward 
and President Becker. 

Recommendations: 

1. A clarification in the minds of the profession as to 
the field this committee covers, through some change in or 
addition to its name. 

2. A continuous follow up campaign to keep in close 
touch with all state presidents and state exhibits chair- 
men to keep them exhibit conscious. 

3. That state officials keep better posted as to the 
professions interests in exhibits. 

4. Exhibits to have a place on all state programs in 
which their benefits are clearly stated and their holding 
encouraged. 

5. Because of the far reaching effect of this type of 
publicity, it is suggested that the A.O.A. study some plan 
to finance the sending of some person to states desiring 
to organize a diagnostic and emergency clinic the first 
time, to help and advise with the state committee in the 
perfection of their plans, and the holding of a successful 
clinic. 


Report No. 18 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 


Ritey D. Moore 
Chairman 


We have nothing exciting to report on the exhibit and 
archives of things osteopathic in the United States Na- 
tional Museum. Most notable, however, was the acces- 
sion of a truss for the cure of hernia made and fitted by 
A. T. Still for T. J. Howerton, Washington, D. C., who 
donated it to the exhibit. 

When the Tom Platt cartoon appeared in THE ForuM 
with an article by Walter Novinger, I wrote Dr. Novinger 
asking for the original cartoon. It, with the article, now 
rests secure in the museum. We have secured or have 
been promised new pictures of our schools to bring that 
part of the exhibit to date. 

Blanche Still Laughlin has recently identified the 
members of an early group photograph obtained from the 
estate of Dr. Boyles of Baltimore. 

Dr. Woods of Los Angeles has promised us the first 
nineteen volumes of the A.O.A. JouRNAL which will complete 
our files. The museum will bind these and we will pay 
transportation charges. We are also getting Research 
Institute reports to complete files. 

While not a part of the duties of my office but in 
keeping with my interest in museum activities, I have pre- 
pared a few suggestions in an attempt to stimulate interest 
in the formation of a medical museum in connection with 
each of our schools. Copies have been sent to each col- 
lege with a request that they be passed among instructors 
for perusal, to be followed by discussion in faculty meeting. 

Should any of our colleges decide at this time to start 
a museum, I am sure it will pay greater dividends than 
any like amount of time and money they could possibly 
spend. Conversations on the subject with officials in some 
of our colleges have shown interest and encouragment. 
Some do not see it yet but I am sure will later, though 
present available space in some of our schools is probably 
the greatest obstacle. 

As reported before, now that the exhibit is started, 
your chairman's chief function is that of watchful waiting 
to clutch opportunities as they present themselves. 

I am still hoping to get one of the upright crutch- 
like braces or supports to be screwed to the table, the 
patient hanging his arm over it to get complete relaxation 
while ribs and upper dorsal were corrected. Anyone 
knowing the whereabouts of one of these please notify. 
They were invented by Dr. Still and it was mighty good 
technic, in fact I use an adaptation of it every day. As 
you may know, my appeal for a treating swing was finally 
successful and it now hangs in the exhibit case, so I have 
not given up hope of getting one of these supports. 

At the hundredth anniversary of the discovery of 
osteopathy or the founding of the first school the United 
States National Museum, exhibit and archives, will prob- 
ably be the only place where one can at all adequately 
reconstruct the beginnings of osteopathy. 

Through a visitor’s interest in the museum exhibit, 
we were finally able to correct the name of Dr. Still’s birth- 
place. 


EXHIBITS—NATIONAL MUSEUM—FILMS 


Report No. 19 


COMMITTEE ON OSTEOPATHIC FILM 
PUBLICITY AND EDUCATIONAL FILMS 


O. Y. 
Chairman 


Report on the use of the Vocational Film, “Dan’s De- 
cision”: 

The active period during which the film is in use is 
usually about eight months of the year. 

The two 16 mm. and the two 35 mm. copies which we 
own are in constant circulation, the 16 mm. size proving 
the more popular. One of the 16 mm. films was added only 
a few months ago, because of the constant demand for 
this more popular size. 

The film was used in forty-six different centers dur- 
ing the year, with the showing running from one to six 
times in each community. Copies of the film are owned 
by the States of Massachusetts, Nebraska and Wisconsin. 
We have no record of the showings made in these three 
states. 

The advertising which has been carried in THE JouRNAL 
and THe Forum, together with the removal of the rental 
charge for the use of the film, has been responsible for 
greatly increasing its use during the past year. We have 
been compelled to refuse engagements on numerous occa- 
sions due to conflicts in dates, and also because all four 
copies were in use simultaneously. 

Many thousands of young people, as well as adults, 
have viewed this picture. We have no way of ascertaining 
the exact attendance. 

Early this spring the film was reviewed by the Cen- 
tral office staff and revised. 

After each showing of the film it is sent back to the 
studio for inspection and repair. This expense runs $1.00 
for the 16 mm. film and $2.00 for the 35 mm. film for each 
inspection. The film is damaged frequently and is in con- 
stant need of repair. 

In many cases prospective students have been inter- 
ested and their names have been sent in to the Central 
office to be followed up from the colleges. The film has 
proved to be a decided factor in student recruiting. Many 
very excellent testimonials from doctors, school principals 
and other laymen speak very highly of the film and its 
effectiveness in helping young people choose a vocation. 
The general interest in osteopathy as a system of therapy 
is greatly augmented by such showings. 

Forms of local publicity used in promoting attendance 
and interest: 

Display advertising in local newspapers. 

News items in local papers and in church school and 
service club bulletins. 

Hand bills to school children 

Personal invitations in high schools. : 

Invitations sent to fraternities of colleges and to high 
school assembly. 5 

Dan’s Decision folder given to high school principals. 

Notices on high school bulletin board. 

Dan’s Decision folders posted on bulletin boards. 

Tickets of admission distributed. 

College catalog and O.M’s. distributed. 

Talks on osteopathy given with film. 

A statement of the financial satus of the film may be of 
interest. 

COST 


July, 1929, to May 31, 1932, incl. 


Original cost of film “Dan's Deci- 
sion” $8,000.00 
Additional copies of film 461.02 


Incidental expenses 
Stationery, express, repairs, revision 


and upkeep : 113.55 
Advertising and film promotion 
Cuts, pamphlets, and Dr. Baxter’s 3 
convention expense (Philadelphia) 420.50 
$8,995.07 
INCOME 
Rental fees $ 93.50 
Refund on express paid by A.O.A...... 8.56 


Sale of 2 films 
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1—Kansas Osteopathic Assn. 150.00 
1—Massachusetts Osteo. Assn.150.00 
300.00 
402.06 


Report No. 20 
COMMITTEE ON EDUCATIONAL FILMS 
FOR TEACHING PURPOSES 
W. H. STERRETT 
Chairman 


Following the formation of the Committee on Visual 
Education at Seattle, letters were sent to all members of 
the committee asking for suggestions and advice. With 
the exception of Dr. Rice, Los Angeles, no replies were 
received from any other members. 

Dr. Rice informed us that he had already begun the 
production of a film which would be submitted at a later 
date. In the absence of any other member's activities, the 
chairman was instrumental in producing, under very stren- 
uous circumstances, the following films: 

Unusual pediatric diagnostic film—400 feet 

400 feet of osteopathic technic, Department of 
Technic, Philadelphia College. 

Diagnosis and treatment of acute middle ear dis- 
ease—250 feet 

4. Urological diagnosis—400 feet 

In addition to this, we have in production some gyne- 
cological films, diagnostic films, and some specialized osteo- 
pathic technic films, 

- Dr. Rice has produced ar» excellent lumbar and sacral 
m. 

It is our belief that the organization should be wide- 
spread and it is our aim to have not only a national library 
but divisional libraries, as well as local libraries. We feel 
that these films should be available to the various colleges 
for teaching purposes at a nominal cost. 

We therefore submit the following recommendations 
to the trustees of the American Osteopathic Association: 

1. That a National Board of Film Censorship be 
established to consist of not less than five members who 
shall pass upon all films submitted for publication. 

2. In order to secure the basic library needed for 
a fuller understanding of technic in our various colleges, 
that only osteopathic technic films be secured. 

. That each college be requested to prepare such 
films of fundamental technic as taught in their respective 
institutions and, if made, a copy of the same to be in pos- 
session of the American Osteopathic Association film li- 
brary for use by the other colleges. 

4. That no member of the American Osteopathic 
Association shall show any films as an authentic osteo- 
pathic technic film to any layman. 

5. In order to facilitate the acquisition of these basic 
films, we suggest that the respective colleges keep the 
original film and the library secure copies as needed. 

6. That the individual states and divisional societies 
start a central film library, under control of the American 
Osteopathic Association, through whom they secure copies 
of the films available or submit for their approval films 
produced under their own jurisdiction. 


NE 


Report No. 21 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
ARTHUR G. CHAPPELL 
Chairman 


Recommendations of this report are incorporated in the minutes of 
the House of Delegates. 


Report No. 22 
THE STUDENT LOAN FUND COMMITTEE 
E. R. Proctor 
Chairman 
(Condensed) 

The House of Delegates of the American Osteopathic 
Association, in session at Seattle, passed a resolution 
—— the machinery for collecting a student loan 
fund. 
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Arthur D. Becker, president, appointed as a committee 
to formulate a plan for a student loan fund, Ernest R. 
Proctor, Fred B. Shain, and Clayton N. Clark. This com- 
mittee met and formulated a plan and THE JouRNAL has car- 
ried the details. 

The report of this committee was accepted by the 
Executive Committee of the Board of Trustees at its mid- 
year meeting in Chicago, December 19-20, 1931. 

Following out the provisions of this plan, President 
Becker appointed as a committee: Canada Wendell, to 
serve for one year, Ernest R. Proctor, to serve for three 
years, Russell C. McCaughan and Clayton N. Clark, 
Executive Secretary and Treasurer respectively, of the 
American Osteopathic Association, as members ex officio. 
For the American Osteopathic Foundation, James M. 
Fraser was appointed by the trustees of the Foundation to 
serve for two years. 

This committee met and organized on February 23, 
1932. E. R. Proctor was elected chairman, J. M. Fraser, 
vice-chairman, R. C. McCaughan, secretary, and C. N. 
Clark, treasurer. 

The various colleges appointed their local faculty ad- 
visory committees as indicated in the list attached hereto. 

The committee has awarded six loans. The names of 
the borrowers and the amount loaned to each follow: 


Lane E. Moore, Des Moines Still College of 
Osteopathy $2 
Ernest J. Carlson, Kansas City College of 
Osteopathy and Surgery $2 
J. Laurence Houts, College of Osteopathic. 
Physicians and Surgeons 
Richard C. Bethune, Chicago College of Os- 


teopathy $200. 
Morgan D. Sours, Philadelphia College of 

Osteopathy $250. 
Walter H. Schubert, Kirksville College of Os- 

teopathy and Surgery $150. 


The clerical work and bookkeeping incident to mailing 
out the stamps and recording a large number of small 
contributions is not charged against the work of the com- 
mittee but has been assumed by the Central office in its 
regular budget. 

A complete financial report is on file in the Central 
office and has been audited by the Association’s regular 
firm of accountants. A summary of the financial report is 
appended hereto. 

Recommendations: 

1. That the Association should make every effort to 
further the work of this committee and to increase the 
funds at its disposal. 


AMERICAN OSTEOPATHIC STUDENT 
LOAN FUND 
Financial Statement as of May 31, 1932 
(Fund Initiated Nov. 1, 1931) 


Total Receipts to Date $2,059.81 
Total Expenses to Date 629.71 

Balance $1,430.10 
Loans to Date 1,200.00 
Bank Balance as per May 31, 1932 $ 230.10 


(Note: No bookkeeping, stenographic, mailing or inciden- 
tal expense charged against The Student Loan Fund. 
All work in connection with the loan fund assumed 
by the employees of the American Osteopathic Asso- 
ciation.) 


Report No. 23 
(Omitted) 


Report No. 24 
INSURANCE COMPANIES 


Resolutions passed by the Oregon Osteopathic Association at their 
convention in Portland, May 9, 1932 

There are more than eight thousand osteopathic physi- 
cians and surgeons now in active practice. This number 
is being augmented at the rate of about four hundred a 
year. These osteopathic physicians and surgeons care for 
hundreds of thousands of people annually and these people 
prefer the services of practitioners of this school. 

The osteopathic physicians and surgeons are prepared 
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for their professional work by courses that compare favor- 
ably with those required by any class A medical school. 

Osteopathic physicians and surgeons are successfully 
conducting public and private hospitals, sanitaria, clinics 
and laboratories. Osteopathic physicians and surgeons and 
their clientele are now carrying millions of dollars of in- 
surance and these millions will be steadily augmented as 
time goes on. By detection of anatomic predispositions 
they can, at times, render valuable service to the compa- 
nies by placing some risks under observation until the 
conditions are corrected or until objective symptoms de- 
velop. 

Proofs of illness and death signed by osteopathic 
physicians have for years been recognized by the large 
insurance companies and there is no valid reason why 
their insurance examinations should not be equally ac- 
ceptable. 

Therefore: be it resolved by The House of Delegates 
of The American Osteopathic Association, that it recom- 
mend that a suitable committee be appointed, whose duty 
shall be—by vigorous and persistent effort—to institute a 
campaign of education directed toward acquainting the 
officers of the insurance companies with the above men- 
tioned facts and to seek the cooperation of as many as 
possible of lay friends who may be interested in the wel- 
fare of osteopathy, to insist that osteopathic physicians 
be appointed as insurance examiners on the same basis as 
are those of other recognized schools of practice. 

E. G. Houseman, Chairman 
G. E. 


Report No. 25 
COMMITTEE ON RESOLUTIONS 
Q. L. Drennan 
Chairman 


3e it resolved by the American Osteopathic Associa- 
tion assembled in its thirty-sixth annual convention at 
Detroit, Michigan, July 4, 1932: 

1. That we express our thanks to the City of Detroit 
for the welcome extended the Association through the 
Chamber of Commerce, for courtesies shown by the man- 
agement of the Book-Cadillac hotel, for the assistance of 
the Boy Scouts, for the cooperation of the daily press and 
all others who have aided in the success and enjoyment 
of this session. 

That we express our appreciation of the welcome 
extended our members by Hon. Wilber M. Brucker, Gov- 
ernor of the State of Michigan. 

That we are grateful for the publicity received 
through radio station WMBC and other sources of public 
education and information. 

4. That we express our appreciation of the efficient 
planning of the Detroit convention committee and the co- 
operation of the ladies’ committee and of the members of 
the profession in Detroit and in the State of Michigan. 

5. That we extend our thanks to the president and 
officers of the American Osteopathic Association, the offi- 
cers and members of the Osteopathic Women’s National 
Association, and of the O. and O. L. society for their co- 
operation and efforts in making this convention a success. 

6. That we express our thanks to the directors of 
the Detroit Osteopathic Hospital for their assistance in 
offering clinical facilities. 

7. That we are grateful to the General Program 
Chairman, Magoun, for his untiring efforts and to the 
members of the Central office for their cooperation and 
assistance. 

8. That we express our appreciation to the A. T. Still 
Research Institute and encourage and support Louisa 
Burns in her work in that institute. 

9 That we urge emphasis upon the work of the As- 
sociation in so far as it applies to the correcting of injus- 
tices in laws governing the practice of osteopathy. 

10. That we urge our osteopathic colleges to place an 
increasing emphasis on the teaching of the fundamental 
principles of osteopathy, and wherever practical, to em- 
ploy the aid of moving pictures as a means of instruction 
as recommended at this session of the House of Delegates. 

11. That we offer our protest to the exclusion of osteo- 
pathic practitioners from public and tax-supported hospi- 
tals, church and lodge hospitals, hospitals for underpriv- 
ileged children, and all kindred organizations. 
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12. That we respectfully request various missionary 
societies to give serious consideration to the admission of 
osteopathic physicians into medical work for foreign mis- 
sions. 

13. That we protest the action of various insurance 
companies in their failure to recognize the qualifications of 
the osteopathic physician and surgeon to conduct insur- 
ance examinations. 

14. That it is the sense of this body that the osteo- 
pathic physician and surgeon is proficient in all depart- 
ments to conduct a practice embodying the fields of in- 
dustrial medicine, the industrial compensation boards, the 
Veterans’ bureau, the Public Health Nursing service, and 
such type work as may come under the direction of the 
Red Cross. 

15. That it is the sense of this body that a more stren- 
uous effort be exerted by the American Osteopathic Asso- 
ciation, the divisional societies, and the individual practi- 
tioner to divert government money from the allopathic 
colleges, hospitals, and public office holders into channels 
which will show recipients of such services to benefit by 
the peculiar services which osteopathy can render. 

16. That we look with approval upon the establish- 
ment of the student loan fund and recommend its contin- 
uation and the continued support of the profession to its 
activities. 

17. That we extend a vote of thanks to Edgar W. 
Culley, of Melbourne, Australia, for his gift to the Student 
Loan fund. 

_ 18. That we again express our firm adherence to the 
principles of osteopathy as promulgated by our illustrious 
founder, Andrew Taylor Still. 

Committee: Q. L. DRENNAN, chairman; DeLia B. CALp- 
WELL, HARRY W. LEARNER, Epcar O. Hoipen, H. L. Cues. 


(Reports No. 26, 27, 28, 29, 30 and 31 are omitted) 


Report No. 32 


ADVISORY COMMITTEE FOR CENTRAL OFFICE 
ON FINANCE, MEMBERSHIP AND ADVERTISING 
CHESTER H. Morris 
Chairman 


Finances: As advisory chairman on finances, I have 
to report that at present there is no marked change in 
our investments. They remain the same as last year, 
which, under the present financial conditions is good 
news. 

The only thing we can do under the circumstances is 
to acquire a “watchful-waiting” policy and hope for some- 
thing better in the next year. 

Membership: The report on membership is very en- 
couraging. I am advised that while there is a drop in 
the number of members, the financial returns from that 
source are practically the same as last year. 

We have had many reports from the field that the 
members are having a hard time keeping up their dues, 
but with help from the Central office they have been 
able to keep on the membership list. 

Advertising: The gross advertising in our publica- 
tions for the year held up very well in the face of all 
the depression, and the Central office is to be congratu- 
lated on the very efficient and clever way in which they 
handled this end of our business. 

We have been forced to exclude a number of ads of- 
fered to us because they were not of an ethical nature, 
thus reducing the possible total of income. 

Clayton N. Clark will offer a complete financial 
report. 


Report No. 33 
TRANSPORTATION COMMITTEE FOR DETROIT 
CONVENTION 
Percy E. Roscoe 
Chairman 


The committee was made up of: Drs. Goodfellow, 
Merrithew, Russell, Yowell, Thomas, Thorburn, Hulett 
and Herzog. 
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No chairman ever had a more willing committee or 
one that codperated or worked better for him and the 
central project. 


Each man personally contacted his local and state 
organizations in the interest of the National convention. 
Each man put through a campaign of letters sponsored by 
a railroad or an air transportation company. 


One navigation company advertised, full page, in one 
of the profession’s publications. 


Each man spent from his own pocket without ex- 
pectation of remuneration at my request since our presi- 
dent told me that no expense money could be expected. 


The Chicago and Milwaukee City associations were 
contacted that they might entertain the groups from the 
West and South that passed through their cities. 

Interest was shown in the convention by the return 
cards and their replies. 

The common carriers coéperating with this committee 
in mailing letters to its directory are, New York Central 
Lines, Southern R.R. Systems, The Texas and Pacific 
R.R., in conjunction with the Missouri Pacific and 
Wabash, and the Union Pacific R.R., Milwaukee R.R., 
United Air Lines, and the Great Lakes Transit Co. 

The committee wrote personal letters to state presi- 
dents where it could not attend or where literature would 
not reach their members, and in some cases telegrams 
made a more urgent and personal appeal. 


This has been an interesting and enjoyable experience. 
I wish to thank the committee. 


TRANSPORTATION—STILL MEMORIAL—OFFICERS 
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Report No. 34 
(Omitted) 
Report No. 35 


COMMITTEE ON A. T. STILL MEMORIAL 
PROJECT 
Harry SEMONES 
Chairman 


After my return from Seattle last August, I had 
copies printed of the resolutions which were adopted by 
our House of Delegates, and sent to the state presidents 
with a letter, asking them to take some action and report 
to me. A few answered enthusiastically. 

I handled the correspondence in the East, and Dr. 
Gibson in the West. Gibson informs me that little 


favorable response was received from his efforts. The 
same has been true with mine. 
In view of the present economic conditions, which 


seems to account for the lack of interest at this time, I 
think it wise not to make any definite plans during the 
next year. I do think it should be kept alive. 

Dr. Gibson informs me that the Trustees of the uni- 
versity at Baldwin, Kan., have refused a site for a pro- 
posed monument on their campus, as was suggested at 
one time by the Kansas State Osteopathic Society. If 
you wish, Dr. Gibson can give you an additional report 
on this, as well as his experience in handling the corre- 
spondence west of the Mississippi river. 

I believe this project will eventually be a real benefit 
to the cause of osteopathy and should be kept alive, but 
because of unusual economic conditions should not be 
pushed to any definite conclusion, just at this time. 
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Term Expires 1933 
Ira W. Drew, Philadelphia. 
Percy E. Roscoe, Cleveland. 
John E. Rogers, Oshkosh, Wis. 
Chester H. Morris, Chicago. 
George J. Conley, Kansas City. 
Term Expires 1934 
L. C. Chandler, Los Angeles. 
Phil R. Russell, Fort Worth, Tex. 
E. A. Ward, Saginaw, Mich. 
P. W. Gibson, Winfield, Kan. 
Otho Y. Yowell, Chattanooga, Tenn. 
Term Expires 1935 
Arthur C. Chappell, Jacksonville, Fla. 
Canada Wendell, Peoria, II. 
Edward S. Merrill, Los Angeles. __ 
Thomas R. Thorburn, New York City. 
Arthur E. Allen, Minneapolis. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
John E. Rogers, Oshkosh, Wis., Chairman 


Bureau of Professional Education and Colleges—John FE. Rogers, 
Oshkosh. 

Committee on College E. Rogers, Oshkosh. 

Bureau of Hospitals—George J. Conley, Kansas City, Mo. 

Bureau of Convention Program—S. V. Robuck, Chicago. 

Bureau of Professional Development—Arthur E. Allen, 

Bureau of Censorship—P. W. Gibson, Winfield, Kans. 


Minneapolis. 


Committee on American Osteopathic Foundation—R. H. Singleton, 
Cleveland. 

Committee on Wendell, Peoria, Ill.; Arthur E. 
Allen, Minneapolis; O. Y. Yowell, Chattanooga, Tenn. 


Committee on Osteopathic Educational Films—H. Willard Sterrett, 


Philadelphia. 
DEPARTMENT OF PUBLIC AFFAIRS 
E. A. Ward, Saginaw, Mich., Chairman 
Bureau of Industrial and Institutional Service—Thon.as R. Thorburn, 


New York City. 
Bureau of Clinics—Ira W. Drew, Philadelphia. 


— of Public Health and Education—Phil R. Russell, Fort Worth, 

‘exas. 

Lenistauve, Adviser in State Affairs—Arthur G. Chappell, 
ville a. 

Committee on Osteopathic Exhibit Demonstration Clinics—Della B. 
Caldwell, Des Moines, Ia. 

Committee on Osteopathic Exhibit in National Museum—Riley D. 
Moore, Washington, D. C. 

Committee on Osteopathic Film Publicity—O. Y. Yowell, Chattanooga, 
Tenn. 


SPECIAL COMMITTEES UNDER NO BUREAU 


Committee on Public Relations—C. D. Swope, Washington, D. C. 

Committee on Hospital-Public Relations—L. C. Chandler, Los An- 
geles, Chairman; Glen D. Caylez, Los Angeles; E. A. Green, 
Ardmore, Pa. 

Advisory Committee on Finance, Membership and Advertising— 
Chester H. Morris, Chicago, and James M. Fraser, Evanston, III. 

Committee on National Publicity and Fund Raising Campaign— 
Victor W. Purdy, Milwaukee, Chairman, 

Committee on Student Loan Fund—E. R. Proctor, Chicago, Chairman, 
term expires 1934; James M. Fraser (Foundation), term expires 
1933; Canada Wendell, term expires 1935; R. C. McCaughan, 
ex-officio; C. N. Clark, ex-officio. 

Committee on Distinguished Service Certificates—O. Y. Yowell, Chatta- 
nooga, Tenn. 

Committee on A. T. Still Memorial Project—Harry Semones, Roanoke, 
Va.; P. W. Gibson, Winfield, Kans.; Elizabeth L. Broach, At- 
lanta, Ga. 

Committee on Transportation for 1933 Convention—P. E. Roscoe, 
Cleveland, Chairman. 

Committee on Century of Progress Exposition—James 
Chairman; Russell R. Peckham, S. V. 
E. R. Proctor, Russell C. McC aughan. 

Chicago Advisory Committee on O.W.N.A. Century of Progress Par- 
ticipation—James M. Fraser, Fannie Carpenter, Chicago. 

Committee on Hood of Osteopathy—John E. Rogers, Chairman; 
Herbert B. Somerville, Decatur, Ill.; R. C. McCaughan. 


Jackson- 


A. Fraser, 
Robuck, Harry L. Collins, 


Commission on Code of Ethics—A. D. Becker, Chairman; H. I. 
Magoun, Scottsbluff, Nebr.; H. L. Chiles, Orange, N. y. 
Committee on Constitution and By-Laws—C. Swope, Chairman, 


Washington, D. C.; Ray B, Gilmour, Sioux City, Ia.; John <A. 
Mac Donald, Boston, Mass.; R. C. McCaughan. 

Committee on Radio Censorship—To be appointed. 

Committee on Professional Insurance—H. F. 
man, Danville, Ill.; Walter S. Grow, Indianapolis, Ind. ; V. 
Pritchard, Los Angeles, Calif. 
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Department of Professional Affairs 


John E. Rogers, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E. ALLEN, Chairman 
Minneapolis, Minn. 

This bureau had the pleasure of seeing and feeling Dr. 
Fred Taylor's technic at the Detroit conv ention. He has 
in conjunction with his joint seal theory, which is still under 
investigation, developed and elaborated a technic which 
embodies traction and adjustment. He makes use of traction 
rather more than usual and undoubtedly gets some spectacu- 
lar results. Anyone seeing him work cannot fail to get some 
ideas. 

It is regretable that in spite of great publicity the 
Osteopathic Child Study Association has received to date 
only 230 childhood accident reports and only 13 states are 
represented as having supplied this data. We trust that the 
next year will be more fruitful. 

Please continue to send typewritten reports of all child- 
hood accidents to the Osteopathic Child Study Association, 
40 Passaic Street, Hackensack, N. J. A report follows: 

Initials: P. W. 

Age: Six days. 

Accident: By forceps delivery. 

How soon after accident was child seen: Six days. 

Symptoms: Right-sided hemiplegia of face, arm and leg; 
also, a wry neck to the shoulder on the right side, 

Lesions found: Occiput. 

Number of treatments given: One. 

Results: Immediate improvement as to wry neck. Gradual 
and continual improvement of all symptoms with complete 
relief at the end of two weeks. 


Perrin J. WILSON, 
Retiring Chairman. 


Department of Public Affairs 


E. A. Ward, Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legal Adviser in State Affairs, Jacksonville, Fla. 

OSTEOPATHIC SERVICE REJECTED IN CALIFORNIA 

The Santa Barbara (Cal.) Morning Press for July 12 says 
that the county supervisors had declined the offer of local 
osteopathic physicians contained in a letter from A. P. Ousdal 
to give free treatment to the needy of the, county. 

They were quoted as saying that under the plan of hos- 
pital standardization it would be impossible for the county to 
provide facilities for osteopathic treatment. 


STOOL PIGEON IN IOWA 


Sampson and Dillon, attorneys for the Iowa _ society, 
report that in April, 1932, E. P. Kane of Toledo, Ohio, was 
invited to Iowa to explain and demonstrate his osteopathic 
foot technic to a group of osteopathic physicians. It was 
arranged that he should stop a few days in the office of each 
of several doctors, teaching them his method and demonstrat- 
ing its use on patients invited by them for that purpose. 

On June 18, 1932, while Dr. Kane was in the office of 
S. H. Klein, who is licensed to practice osteopathy in Iowa, 
he was arrested on a criminal charge of practicing medicine 
without a license although he is licensed to practice osteopathy 
in Ohio, Pennsylvania, Missouri, Michigan and perhaps other 
states. He was taken to the police station, required to give 
bond and otherwise humiliated. 

When the case came up for trial, July 12, it was dis- 

missed by the court at the close of the state’s testimony and 
without any testimony being required of the defense. The 
court held from the evidence of prosecution witnesses includ- 
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ing a “stool pigeon” that he was not practicing medicine. The 
chief state witness admitted that she had paid no fee, that 
her feet had not been examined by Dr. Kane, and that she 
was not a patient either of him or of Dr. Klein. 

Immediately following the dismissal of this case, the in- 
vestigator filed a new charge against him, on the ground of 
practicing osteopathy without a license. On the recommenda- 
tion of the prosecutor the court dismissed this case the next 
day. 

That same day (the day after Dr. Kane was cleared of 
the charge of practicing medicine in Iowa) the state inves- 
tigator had an injunction suit filed in the District court again 
charging him with practicing medicine and asked that he be 
restrained from practicing medicine until he received his li- 
cense in Iowa, although the attorney’s charge that the in- 
vestigator knew that a license to practice osteopathy in Iowa 
had been issued to him on July 1. 


LOUISIANA LEGISLATION 


The bill sponsored by medical interests to restrict the 
practice of osteopathy in Louisiana( Jour. Am. Osteo. Asswn., 
July, 1932, p. 456) has been enacted into law with some modi- 
fication. The state medical socicty seems to have taken 
advantage of the peculiar medicopolitical hook-up to foster 
a bill to define osteopathy in a very restrictive way. 
Henry Tete reports that the allopaths strenuously denied their 
intention to instigate the bill even after it was known that 
it was coming. He says that they had canvassed the commit- 
tee in the lower house so that the minds of its members appar- 
ently were all made up before the hearing. The osteopathic 
committee showed the legislative committee the osteopathic 
curriculum; drew attention to the fact that neither allopathy, 
homeopathy nor dentistry is defined in the laws; showed di- 
gests of the laws in other states to indicate that osteopathy is 
not so restricted elsewhere, and then the committee voted 
unanimously in favor of the bill which then passed the house 
by a vote of 81 to 6. 


The osteopathic organization prepared several definitions 
and suggestions for amendments but the medical society 
turned them down flat. 


Personal work was being done on the senators but when 
the work came to the senate it was immediately referred to a 
committee which, without a hearing, recommended its pass- 
age. It was re-committed, however, and arrangements were 
made for a hearing at which 15 or 20 allopathic leaders were 
present. They were as insistent as ever that things go 
through on schedule, whereupon three senators took hold of 
the situation and demanded of the allopaths the real reason 
for their arbitrary and unreasonable attitude. Certain changes 
were then accepted and the bill passed according. 

The osteopathic profession retains its state board of ex- 
aminers, the title “osteopathic physician,” the right to sign 
death, birth and all other certificates, and limited recognition 
of the science as taught in osteopathic colleges. There are no 
prohibitions or restrictions on methods of diagnosis or extent 
or scope of manipulation. The use of antiseptics and anodynes 
and emergency measures is retained. Osteopathy is not de- 
fined, though its therapeutic method of procedure is. 


CITY HEALTH OFFICER IN MISSOURI 


_ Lane Cross has been appointed city health officer and 
city physician of Macon, Mo. 
a €. 


State Boards 


Florida 


At the time of the state convention held at Lakeland, 
May 19, 20, the following officers were re-elected by the 
Florida State Board of Osteopathic Medical Examiners: 
Chairman, Ralph B. Ferguson, Miami; vice chairman, 
Alfred D. Glascock, St. Petersburg; secretary-treasurer, 
Frances Tuttle, Miami. Other members of the board are: 
Julia L. Kline, Jacksonville; Iva M. Carr, Tallahassee; 
Arthur G. Chappell, Jacksonville. 


Iowa 


Sherman Opp, Creston, secretary of the state board, 
has recently been re-appointed for a three-year term. 
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Maine 


The annual meeting of the state board was held 
June 4. Officers were elected as follows: Chairman, Gran- 
ville C. Shibles, Westbrook; secretary-treasurer, Albert E. 
Chittenden, Auburn. Other members are: Virginia Gay 
King, Augusta; S. E. Rosebrook, Portland; and William 
C. Brown, Waterville. Dr. Brown has just been re- 
appointed. 


Missouri 


The governor has appointed J. L. Allen, Higginsville, 
to membership on the state board. 


Oregon 


J. L. Ingle, La Grande, was appointed by the gov- 
ernor a member of the state board. 


South Dakota 


C. S. Betts, Huron, was re-appointed by the governor 
to the state board. 


COPYRIGHT ACKNOWLEDGMENT 


The line showing that the “Wheel of Health” drawing is 
copyrighted by Dr. P. R. Hubbell, was inadvertently omitted 
by the technical staff from the appended article as it appeared 
in THE Forum or OsteopatHy for July. In justice to Dr. 
Hubbell, this corrected reprint was distributed to all regis- 
trants at the convention, and appears below. 


PUBLIC HEALTH SYMPOSIUM 


Preston R. Hubbell and his helpers have planned a 
Public Health Symposium for Thursday night of conven- 
tion week to be held in the large auditorium of the Masonic 
Temple. They are bending every effort to present a program 
which will make a lasting impression on the public mind of 
the scope of osteopathy and its relation to health. 

A “Wheel of Health” will be presented in tableau form, 
the spokes of which are food, air, water, work, rest, tem- 
perature, sunlight, mechanical adjustment and correct think- 
ing. Stereopticon slides and moving pictures will help to 
carry the message. 


Copyrighted 1922 by Dr. P. R. Hubbell 

The program will cover a period of two hours with one 
speaker for each spoke of the wheel in addition to the 
master of ceremonies, the Hon. Paul W. Voorhies, attorney 
general of Michigan. Members of the Ladies Auxiliary will 
serve as ushers and Finzel’s ten-piece orchestra will fur- 
nish music. 

Among the speakers will be: Food, Russell Erb, Phila- 
delphia; Air, George V. Webster, Los Angeles; Water, 
Hubert J. Pocock, Toronto; Rest, Clarence V. Kerr, Cleve- 
land; Temperature, Frank B. Stanton, Boston; Sunlight, 
Arthur G. Chappell, Jacksonville, Fla.; Mechanical Adjust- 
ment, Ira W. Drew, Philadelphia, and Correct Thinking, 
L. van H. Gerdine, Los Angeles. 
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Current Osteopathic Literature 


Abstracted by Edward S. Gardiner, D.O. 
THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 (July) 1932 


*Consider the Upper Cervical Lesion. Y. Castlio.—p. 3. 
*Nephritis. Hanna Leinbach.—p. 

Dermatology. Annie G. Hedges.—p. 11. 

Complicated with Tonsillar Abscess. G. J. Con- 


ley.— 

a a Ot Objective Attained Another Planned. H. R. Bynum, Memphis, 
m x "i and Distribution of Osteopathic Lesions in One 
Thousand Cases. Y. Castlio.—p. 19. 

Hygiene of Childhood. Mr. F. J. Zammer.—p. 23. 

Food inspection. Mr. H. W. Lust.—p. 24. 

Heredity. Mr. W. T. Hubbard.—p. 27. 

Upper Cervical Lesion.—Castlio says that from clini- 
cal experience and laboratory findings, lesions are likely 
to cause disease in certain structures and that other struc- 
tures will probably not be affected. Lesions of any of 
the upper four cervical vertebre are likely to produce 
disease of the eye, mucous membranes of the head, sali- 
vary glands, thyroid, parathyroid, thymus, larynx and 
heart. It would be almost impossible to list all of the 
disorders caused by upper cervical lesions through their 
influence on cerebral circulation. 

Nephritis.—Leinbach gives four dietary factors in the 
treatment of nephritis. They are: 1, Protein content; 2, 
salt content; 3, acid forming content, and 4, total solids. 
As the kidney excretes the end products of protein me- 
tabolism, the diseased kidney should be spared as much 
as possible. By the use of liberal amounts of carbohy- 
drates, “protein sparers,” the nitrogen balance can be kept 
low. A restricted salt intake is indicated—about 2 gm. a 
day. In chronic nephritis without edema, the weight of 
thin patients must be maintained. Obese patients may be 
subjected to a continual loss until normal weight is 
reached. Water allowance should be moderate—1,500 to 
2,000 c.c. or slightly more in the summer. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 


39: 387-434 (July) 1932 


The Development of Bacteriology and Osteopathy. W. J. Deason, 
Wichita, Kan.—p. 390. 

Abortion. C. E. Abegglen, Walla Walla, Wash.—p. 394. 

Thermogenic Treatment. G. M. Laughlin, Kirksville—p. 399. 

Commencement Address. E, C. Pickler, Minneapolis.—p. 400. 

*Observation on the Blood in Thermogenic Treatment. Mr. R. C 
Slater and W. J. Deason.—p. 410. 

Blood in Thermogenic Treatment.—Deason summar- 
izes with the following: “There is, invariably, an accom- 
panying leukocytosis of a polymorphonuclear neutrophile 
nature with each period of elevation of temperature. .. . 
There is a definite steady increase in the formation of 
blood elements of the body. This formation does not stop 
with the treatment but goes on following the increase of 
temperature, and its return to normal is seen in twenty- 
four hours. Patients showing the most decided reaction 
in blood formation to treatment seem to show a more 
complete recovery, or at least experience greater benefits 
from the therapy.” 


THE WESTERN OSTEOPATH 
GLENDALE, CALIF. 
26: 1-36 (June) 1932 
© - he responsibility of Our Profession. Lily G. Harris, Oakland, 
alif.—p. 

ne K. G. Bailey, Los Angeles.—p. 

The General Practitioner and the Specialist. W. W. — 
Mediord, Ore.—p. 15. 

Neuroendocrinology.—Bailey adduces evidence from 
literature and private practice in support of the interde- 
pendence of the nervous and glandular systems. There is 
a physiochemical mechanism necessary for vegetative and 
endocrine balance. In a former treatise Bailey has pointed 
out that “osteopathic neurology should be the widest port 
of entry to the difficult domain of pathology and func- 
tional disorder, whose hinterland is cerebrospinal.” He 
stresses preventive therapeusis since nerve cells do not 
regenerate, and that the laying down of connective (glial) 
tissue will destroy the living cord. 
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Current Medical Literature 


SPONTANEOUS DISLOCATION OF THE ATLAS (?) 


Dislocation of the atlas on the axis, having no “real 
traumatic factor” and with an “absolutely spontaneous” 
onset is discussed as a possibility by R. Watson Jones, 
F.R.C.S., M. Ch. (Orth.), in the Proceedings of the Royal 
Society of Medicine for February, 1932. 


Jones bases his paper on two cases of his own and 
twelve reported by earlier writers, but on the basis of 
these few cases he is quite positive in the opinions ex- 
pressed. 

There is one constant predisposing factor he believed, 
and that is an inflammatory focus in the upper neck. Any 
infection, he believes, which would cause hyperemia in 
the region of the base of the skull may give rise to the 
condition. He quotes Grieg’ of Edinburgh as authority 
for the statement that hyperemia causes decalcification of 
a bone. The hyperemia resulting from infection in that 
region, Jones says, inevitably brings about decalcification, 
and after a latent period of from seven to ten days in 
an average case of pharyngeal or tonsillar infection the 
degree of decalcification is such that the arch of the atlas 
no longer affords a secure attachment for the transverse 
ligament, so that a normal movement of the head may 
avulse the ligament and allow forward displacement of 
the atlas. According to the degree of avulsion the dis- 
location is complete and the patient dies suddenly or is 
incomplete,and the syndrome which he describes is estab- 
lished. 

He criticizes treatment which has been used in other 
cases by recumbency and head extension, often with pro- 
longed fixation. He says: “Provided that the dislocation 
is not of long standing it may be reduced with the greatest 
ease by simple hyperextension of the head. Under an 
anaesthetic the muscle spasm disappears, the neck is fully 
extended and the head, neck, and upper trunk are put up 
in plaster. It is found that all discomfort, pain and fear 
of movement are relieved at once, and the patient need 
not be recumbent for more than 24 hours. Energetic 
steps must be taken to secure quiescence of the infection, 
and a sufficient time allowed for the hyperemia to subside 
and the atlas to recalcify. In both of my cases the plaster 
was retained for 10 weeks. After re-educative exercises 
for two months a full recovery was made—there was a 
normal range of movement of all joints, no deformity, no 
pain and the x-rays showed complete recalcification.” 

Jones evidently does not know that the major con- 
traction in all torticollis (except congenital) is in the 
scalenes, for he indicates that there should be contracture 
or spasm of the sternomastoid in ordinary torticollis. 

His belief that decalcification from hyperemia could 
proceed in ten days to a point where the x-ray would 
show no shadow of important parts of the atlas is hardly 
tenable. 

In showing and commenting on his roentgenograms 
he ignores the rotation ‘factor as accounting in part or 
in toto for the apparent deformity or decalcification. 

Furthermore, the anterior displacement on which he 
bases his conclusions is no more than is seen in ordinarily 
severe muscle contractions in badly lesioned necks. In 
other words, his pictures do not indicate dislocation but 
do illustrate the lesioned condition which is recognized 
in osteopathy. 

It has not occurred to him that there might be any- 
thing in the history of the case previous to the infection 
of a few days duration. Osteopathic physicians often find a 
history of trauma to account for the cervical lesions, so fre- 
quently found in connection with inflammatory foci in the 
upper neck. 


1Bell, Charles: The Nervous System of the Human Body. 1833— 
Washington stereotype by D. Green for the Register and Library of 
Medical and Chirurgical Sciences. 

Grieg, David M.: Clinical Observations on the Surgical Pathology 
of Bone. Oliver and Borg, Edinburgh, 1931. 


Foreign Medical Literature 


SPINAL SUBLUXATIONS IN FRENCH 
MEDICAL PRESS 


Albert E. Guy has submitted a translation of an article 
“Traumatic Subluxation of the Cervical Column” by Dr. 
Ployé of the French Navy from La Presse Medicale of April 
27, 1932, (p. 677) as follows: 

In La Presse Medicale of January 16, 1932, Dr. Gourdon 
in reporting a case of torticollis caused by subluxation of the 
axis, opined that the various traumatic ‘subluxations of the 
cervical column are less rare than is generally thought; he 
indicated their symptomatology and advocated their treat- 
ment by elastic suspension and reduction. 

I mention below three cases of midcervical subluxations 
observed in less than one month at the Naval hospital of 
Cherbourg, all cured at once by a treatment different from 
that proposed by Dr. Gourdon. 

These three cases occurred through abrupt efforts in 
relatively young workmen of the arsenal, and concerned a 
subluxation to the right in the region of the 5th and 6th cer- 
vicals, 

First Case.—L., 26 years of age, fell upon his feet from a 
height of two meters. Upon reaching the ground he felt an 
abrupt nuchal pain, to the right, and found that any move- 
ment of the neck was painful and impossible. He was sent 
at once to the hospital. I found the head in flexion with a 
slight lateral bending to the left and a rotation to the left. 
The entire right nuchal side formed a hard and painful 
prominence with the maximum pain under palpation in the 
region of the right articular processes of the 4th and 5th cer- 
vicals. The position of the head was fixed; movement to the 
left could be slightly accentuated, but any rotation to the 
right was painful and impossible. The two sterno-cleido- 
mastoideii were entirely relaxed. Unable to secure a radio- 
graph until the next morning, I tried at once (one hour after 
the accident) to obtain reduction by careful suspension, for 
five minutes, by means of Sayre’s apparatus. There were no 
results, and this attempt was, in the present case, rather pain- 
iul. I prescribed hot moist applications and the patient went 
home. The next morning the condition of the head was un- 
changed, although the continuous pains were somewhat re- 
duced by the moist applications. The radiograph, studied 
carefully, showed (1) a slight enlargement of the clear space 
corresponding to the disc, on the right side, between the 
4th and Sth and the 6th and 7th C; (2) the line of spinous 
processes was broken between 5 and 6, that from 1 to 5 being 
inclined to the left, with respect to 6 to 7. 
The patient was given general anesthesia. As soon as 
complete muscular relaxation was felt, the shoulders were 
lifted a little, and I gently mobilized the neck in every direc- 
tion (flexion, extension, rotation to the left and to the right). 
During the second rotation to the left I perceived a sort of 
rough and dull grating on the right nuchal side, followed by 
a complete freedom of movements. In fact, as soon as awake, 
the patient recovered the amplitude of all his movements and 
felt no pain at all. He returned to work after two days 
of rest, and since has been entirely well. 

Second Case.—B., 28 years of age, in attempting to stop 
slipping while carrying a load, made an abrupt effort in 
straightening up. He did not fall, but he felt at once a pain in 
the right posterior region of the neck. Was sent at once to 
the hospital. Attitude and symptoms were similar to those of 
preceding case. Guided by experience acquired in that case 
I at once placed the patient in general anesthesia, and readily 
obtained an easy reduction; the patient resumed work after 
two days of rest. 

Third Case.—M., 34 years, declared he had been struck on 
the right nuchal side by a projecting corner. The attitude of 
posterior torticollis ~ immediate with the head in flexion, 
inclined to the left. But here, differing from the two pre- 
ceding cases, the chin was slightly to the right. The sterno- 
cleido-mastoideii were relaxed. The maximum of pain under 
palpation was towards the base of the 6th C. right transverse 
process. All movement was impossible and painful. Under 
general anesthesia, complete relaxation was secured. Reduc- 
= was easy with the same sensation of grating on the right 
side 


These three cases are thus perfectly similar, except that 
the third was produced by direct traumatism upon the pos- 
terior side of the neck. We cannot help remarking that in 
the three cases the subluxation occurred to the right; coinci- 
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dence? Or rather because of the fact that, normally, the 
cervical column is convex to the left (convex also anteriorly), 
and that upon an abrupt effort tending to straighten out these 
curvatures, the maximum tension operates at midconvexity, 
that is, precisely in the region of the right transverse processes 
of 4th, 5th and 6th C.? 

Although such a series is rare, there is no doubt that 
such cases are more frequent than the classic texts mention, 
and they deserve, because of their evident practical impor- 
tance, much more than a mere mention—or even neglect—in 
the treatises on surgery or surgical therapeutics. 

With such a favorable evolution, this accident seemed 
to me to entrain no invalidity. 

I thought I was rendering service in reporting such a 
simple mode. of treatment, by general anesthesia, complete 
muscular relaxation, and reduction, which I am unable to 
find anywhere described, but which, assuredly, must have 
been employed many times in similar cases. 


Dr. Guy calls attention to the statement in the fourth 
paragraph from the end and says: “This is the first time 
that I find mention of a normal convexity to the left in the 
cervical region. It is contrary to my own experience and 
observation. I have found the great majority of cervical 
lesions on the right side. There must be a reason and it is 
worth investigating the matter.” 

Perhaps it is to be assumed that the Dr. Gourdon, whose 
article in La Presse Medicale for January 16, 1932, was re- 
ferred to in the first paragraph of Dr. Ployé’s paper, is the 
same who wrote “Subluxations of the Vertebral Column” in 
Journal de Medecine de Bordeaux for June 25, 1928. 

In that article there was a report of a neck lesion in a 
woman 42 years of age produced by violently flexing the 
upper part of her body to protect her head as she fell down 
stairs. There was the case of a young woman in whom an 
upper thoracic lesion evidently resulted from faulty posture 
in reading. There was the case of a woman who slept in 
a cold room resulting in such muscular contracture as to 
produce a subluxation, and the case of a neck lesion evidently 
resulting directly from a fall. 

In the course of that article Dr. Gourdon said that ver- 
tebral subluxations are not much mentioned in French medical 
literature but that they have been studied especially in America 
and then in England. He said that they are due to a 
mechanical cause: a blow, a fall, a slip, a stumble, or a quick 
effort, in the most mobile regions of the vertebral column, 
the cervical and lumbar. 

He said that the troubles resulting from spinal irregu- 
larity were first described by Dr. Still and that Still’s theory 
had been confirmed by the anatomical researches published by 
Conde-Andreu oi Saragossa in a report rendered to the 
Association of Anatomists in 1927 in which the frequency of 
vertebral subluxations found in cadavers was at the rate of 
16 out of 40. 


Enlargement of the thyroid, tachycardia end exopthal- 
mos mean hypertoxic goiter. Tachycardia alone, other- 
wise unexplainable, justifies a diagnosis of thyrotoxicosis. 

Sudden abdominal pain, nausea and vomiting, localiza- 
tion of pain at McBurney’s point, fever and leukocytosis, 
occurring in the order named, spell the acute appendix. 
The initial pain of acute appendicitis is almost never in 
the lower right abdominal quadrant. It is in the epigas- 
trium or around the umbilicus. It may never localize. 

Persistent pain in the hip following cancer of the 
breast suggests metastatic cancer of the hip. Pain in the 


hip, gradual in onset, incapacitating the patient in cight 
to twelve weeks, suggests tuberculosis of the hip. Sudden 


following an attack of acute ton- 
sillitis, ushered in with chill, incapacitating the patient 
over night, means acute metastatic arthritis. 

Immediate angular paralysis, both motor and sensory, 
following injury to the spine means severance of the cord. 
Paralysis, irregular in distribution, coming on hours or 
days after spinal injury, means compression of the cord. 

In urinary retention, following injury to the spine, do 
not use the catheter to empty the bladder. 

Following pneumonia, persistent fever, rapid respira- 
tion and pulse, and immobility of one side of the chest 
means empyema. 


severe pain in the hip 


Minute 


“Last 


From Dr. Castlio’s Thoughts for Seniors.’ 


College Journal. 
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Book Notices 


SURGICAL CLINICS OF NORTH AMERICA. (Philadelphia 
number, December, 1931.) Volume 11, No. 6. 309 pp. 87 illustra- 
tions. By the year, paper, $12; cloth, $16. W. B. Saunders Com- 
pany, Philadelphia, 1931. 

An unusually large variety of conditions are dealt 
with in the 22 clinics by 29 contributors. Chevalier Jack- 
son and Wayne Babcock describe in detail their work on 
laryngectomy for laryngeal carcinoma. 

Obliteration of varicose veins is presented by George 
Willauer. Temple Fay has an excellent consideration of 
traumatic injuries to the head, which is of importance on 
account of the increase of automobile and industrial acci- 
dents. Fay considers physiological dehydration to be 
superior to decompression operations and gives diets to 
accomplish this. 

z. G. 


SURGICAL CLINICS OF NORTH AMERICA. (Pacific Coast 
number, October, 1931.) Volume 11, No. 5. 302 pp. 109 illustra- 
tions. By the year, paper, $12; cloth, $16. W. B. Saunders Com- 
pany, Philadelphia. 1931. 

There are 38 contributors to this issue, comprising 30 
clinics. Frank Hinman describes three types of radical 
urogenital surgery for these conditions: 1, Cancer of the 
prostate; 2, genital tuberculosis; and 3, tumors of the 
testis. Treatment of the first condition is modified by 
two clinical groups which should always be recognized. 
These groups are: (1) Early malignancy; (2) advanced 
malignancy. Case histories are given and treatment out- 
lined. 

Subarachnoid block is described by Aldridge Matthews 
who says it is fast supplanting inhalation anesthesia, 
especially for those operations below the diaphragm. Re- 
laxation is more complete when spinal anesthesia is used. 
Matthews emphasizes the importance of keeping the 
patient in the Trendelenburg position so that the brain 
will at all times be well supplied with blood. 

Other conditions, in which a high standard of surgery 
is described: Idiopathic gangrene of the scrotum; resec- 
tion of the colon; aneurysm of the internal carotid artery; 
neck metastasis from lip and mouth cancer, and carcinoma 


of the stomach. 
& 


SURGICAL CLINICS OF NORTH AMERICA. (New York 
number, April, 1932.) Volume 12, No. 2. 306 pp. 62 illustrations. 
By the year, paper, $12; cloth, $16. Saunders Company, Philadel- 
phia, 1931. 

This issue contains the reports of 32 clinics by 31 
contributors. The clinics cover a wide variety of condi- 
tions. Hormone tests for pregnancy are simply described 
by Robert T. Frank, including the Ascheim-Zondek, Fried- 
man and Frank-Goldberger tests. The principles of these 
tests are clearly explained with diagrams. 

J. William Hinton in describing the selection of pa- 
tients for operation with gastric and duodenal ulcers says 
that medical management of peptic ulcer which includes 
vaccine, vitamins, mucin, and the ambulatory Sippy 
regime have given some satisfactory results but that at 
the present time there is no 100 per cent satisfactory 
method of treatment, medical or surgical. The etiology 
is still obscure. 

Herbert Willy Meyer describing cancer of the breast 
brings some interesting facts to view. Cancers of the 
breast occurring in the early decades are far more malig- 
nant than those that occur in older people. Tumors that 
occur in the breast during lactation following pregnancy 
are almost beyond help. Meyer thinks that biophysio- 
chemistry will eventually aid in the treatment of inoper- 
able breast cancers, and the opinion has been expressed 
that cancer is a systemic disease in which the tumor is 
an incident of the systemic factor. Whether the cancer 
grows in an alkaline or acid medium of the blood is as 
yet undecided. He feels that the tumor grows in an 
increased alkaline medium, but he does not know whether 
this increased alkalinity is the predisposing cause of the 
tumor or whether the tumor predisposes to increased 
alkalinity. 

&. G. 


MODERN GENERAL ANESTHESIA. By James G. Poe, M.D., 
Lecturer on General Anesthesia at the Baylor Universtiy and Anes- 
thesiologist of Baylor University Hosy vital. Second edition, com- 
pletely revised and enlarged. Pp. 231, with 12 illustrations and 2 
charts. F. A. Davis Company, 1914-16 Cherry St., Philadelphia, 1932. 


BOOK NOTICES 


The author starts out with a detailed description of 
all the stages of a complete, normal general anesthetic. 
The signs and phenomena form an interesting chapter, 
illustrated by means of a chart. In the choice of an 
anesthetic, the age of the patient and the presence of 
certain organic diseases are important considerations. The 
indications and contraindications of all the general anes- 
thetics, and all measures for the safety of the patient are 
duly taken up. The entire book is informative and easy 
to comprehend. 

6. G. 


CLINICAL INTERPRETATION OF LABORATORY  RE- 
PORTS By Albert S. Welch, A.B., M.D. Cloth. Pp. 366, with 
16 illustrations and a frontispiece in color. Price $4. P. Blakiston’s 
Son & Co., Inc., 1012 Walnut St., Philadelphia, 1932. 


This book enables the physician to interpret intelli- 
gently the findings of the laboratory technician. It should 
occupy a unique position’in the doctor's reference library. 
The normal constituents of the urine, blood, feces, and 
cerebrospinal fluid are given and the significance of ab- 
normal constituents of them are discussed. A chapter 
on special tests and those having a legal aspect is included. 
The field of laboratory diagnosis has been completely 
covered from the standpoint of the clinician. The value 
of all known laboratory procedures has been indicated by 
the author. Tests for, and minimal lethal doses of, the 


more common poisons are given. 
E. S. G. 


ELECTROTHERAPY AND THE ELEMENTS OF LIGHT 
THERAPY. By Richard Kovacs, M.D. Cloth. Pp. 528. Price $6.50. 
Lee & Febiger, Washington Square, Philadelphia, 1932. 

This is one of the most systematic contributions to the 
subject yet published. It is orderly, practical and up-to- 
date and explains the apparatus used and the manner of 
use and will, therefore, be of value to doctors in general 
who use electrical forces. In the section on electrodiag- 
nosis there are excellent tables of motor nerves and 
muscles. 


The material in the book is the basis of the courses 
of instruction in the Extension School of Medicine of 
Columbia University. It begins with elementary electro- 
physics and proceeds to the technic of application, indica- 
tions, and contra-indications of electrotherapy in various 
conditions. 


THOMSON & MILES’ MANUAL OF SURGERY. By Alex- 
ander Miles and D.P.D. Wilkie, 8th edition. Cloth. Volume 2—Ex- 
tremities-Head-Neck. Pp. 685. Vol. 3.—Thorax-Abdomen. Pp. 578. 
— = .80 a volume. Oxford University Press, 114 Fifth Ave., New 

or ity. 


These are the concluding volumes of the set, the first 
of which was reviewed in THE JouRNAL for July 1931. Such 
a manual is probably more valuable for review purposes 
than as an introductory work for the student. The plan 
of the work is good, the discussions clear and the pic- 
tures from roengenograms and from anatomic demonstra- 
tions are good. 


PATHOLOGY FOR NURSES. By Eugene C. Piette, M.D., 
Pathologist and Director of Clinical Laboratories of the West Sub- 
urban Hospital, Oak Park, Ill. Cloth. Pp. 251, with 65 illustrations, 
some in color. Price $1.75. F, A. Davis Company, 1914-16 Cherry 
St., Philadelphia, 1932. 


A textbook for nurses designed to cover the cardinal 
points of pathology in the short space allotted for the 
teaching of this subject. In the beginning chapter on 
general etiology of disease, he says that modern pathology 
is based on the microscopic changes in the body cells 
during disease—cellular pathology. The factors producing 
this cellular pathology he summarizes as congenital, ex- 
ternal and internal causes and such agents as predisposi- 
tion, immunity and allergy. A list of questions follows 
each chapter. An excellent summary on the collecting 


and handling of specimens is included. 
&. G. 


There is no reason why we should not have 
our own texts, up-to-date ones, on theory and prac- 
tice, on surgery, on gynecology, and on all other 
subjects forming the osteopathic course and re- 
quired by osteopathic physicians.—A. A. Kaiser, 
The College Journal. 


J 
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OSTEOPATHY IN ATHLETICS 


A booklet is being prepared on osteopathic care of ath- 
letes. It is to contain, in compact form, the articles which 
have appeared in the Athletic Section of THE JOURNAL in re- 
cent months, such as 


“Ankle and Knee Injuries” by H. V. Halladay 

“Athletic Work” by Arthur E. Allen 

“Injuries of Football” by Wilbur Bohm 

“The Physician’s Work on the Field” by 
Allen 

“Methods of Making Contacts with Coaches and Ath- 
letes” by Clarence B. Utterback 

“Stale Athletes” by H. H. Maddox 

“Subluxations of the Knee” by J. A. Stinson 

“Genicular Technic” by J. A. Stinson 

“Lacerations and Contusions in Athletic Competition” 
by George J. Conley 

“Knee Technic” by C. W. Young 

“Muscle Pathology” by H. V. Halladay 

“Prevention of Serious Injuries to Athletes” 
Summers 

“Shoulder and Arm Injuries” 
few others. 


On orders received before publication, the price will be 
25c. It is desirable to send orders early both in order to 
take advantage of this price and also to be sure of receiving 
your copy promptly after publication. It is difficult to know 
how large an edition to print and if there should be a great 
many more orders than anticipated, some might have to wait 
for a later printing. 

AMERICAN OSTEOPATHIC ASSOCIATION. 


Arthur E. 


by E. J. 


by J. A. Stinson, and a 


Conventions and Meetings 


American Osteopathic Association and allied organ- 
izations, Milwaukee, fourth week in July, 1933. 
Arkansas state convention, Pine Bluff, May, 1933. 

California state convention, Oakland, 1933. 

District of Columbia convention, Washington, May, 
1933. 

Indiana state convention, 
and 14, 1932. 

Kansas state convention, Neodesha, November 2 and 
3, 1932. 

Michigan state convention, Flint, November 1-3, 1932. 


Indianapolis, October 13 


Middle Atlantic states convention, Raleigh, N. C., 
September 30 to October 1, 1932. 

Missouri state convention, Kirksville, October 5-8, 
1932 


Nebraska state convention, Lincoln, September 26-27, 


New Mexico state convention, Albuquerque, Septem- 
ber 5, 1932. 

New York state convention, New York City, October 
21 and 22, 1932. 

North Carolina state convention, in conjunction with 
Middle ye states convention. 


Rocky Mountain Osteopathic conference, Denver, 
August 22-25, 1932. 
Vermont state convention, Rutland, 1932. 
CALIFORNIA 
Orange County 
The June 9 meeting was held at Orange. Warren B. 


Davis, Long Beach, spoke on “General Office Manage- 
ment and Business Methods.” 

Pasadena Osteopathic Physicians’ and Surgeons’ 

Luncheon Club 

Mr. David O'Leary of the Los Angeles district attor- 
ney’s office was speaker at the June 7 meeting. He spoke 
on criminal law enforcement. 

Mrs. Annie Riley Hale, Altadena, woman candidate 
for United States Senator from California in the Demo- 
cratic primaries, was speaker at the June 28 meeting. 


COLORADO 
State Association 
John F. Schedine, Denver, reports that the June 18 
meeting held at Boulder, had the following speakers: J. R. 
Miller, Ft. Collins , “Sacroiliac Lesions’; H. E. Lamb, 
Denver, “Thyroid Gland”; Glen H. Prather, Denver, “Pub- 
lic Health Laws.” 


CONVENTIONS AND MEETINGS 


‘sociation for many years. 
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KANSAS 

Wichita 
Raymond L. DeLong reports that the society held a 
clinic at the Southwestern Osteopathic Sanatorium and 
Hospital on June 16. New staff members who partici- 
pated were Carl Gustave Tillman, Miami, and Wilborn J. 
Deason, Wichita. Others included L. S. Adams, Eari N. 


Rhoads, Quintos W. Wilson, H. C. Wallace and W. S. 
Corbin. 
MICHIGAN 
Lansing 


Officers for the coming year elected in March are: 
President, E. A. Seelye; vice president, C. T. Liebum; 
secretary-treasurer, T. N. Neumeister. 


MISSOURI 
Kansas City 
At the June 21 meeting officers were elected as fol- 
lows: President, Harold J. McAnally; vice president, C. H. 
McPheeters; secretary, Mabel Andersen; treasurer, Lillian 
V. McKenzie; auditor, Yale Castlio; sergeant-at-arms, 
W. A. Warren. 
St. Louis 
Pearl E. Thompson reports that a joint meeting of the 
city society and ladies’ auxiliary was held June 21. Dr. 
and Mrs. A. D. Becker, Kirksville, were speakers. Q. L. 
Drennan, president of the state society, also spoke. 


NEBRASKA 
Northeast Nebraska 
The quarterly meeting was held at Norfolk, June 9. 
C. L. Johnson, Norfolk, was in charge of the program. 
Speakers included T. G. Jones, Wayne, “Obstetrical Ex- 
periences,” and P. D. Baker, Bloomfield, “The Practice of 


Osteopathy.” 
NEW JERSEY 
Southern New Jersey 
The June 21 meeting was held at Ocean City. Walter 
Evans, Philadelphia, spoke on “The Relation of Obstet- 
rics to a General Office Practice.” Officers were elected 
as follows: President, Foster C. True, Haddon Heights; 
secretary, David Brown, Haddonfield; treasurer, Howard 
A. Lippincott, Moorestown (reelected). 


WEST VIRGINIA 

State Association 
At the recent convention held at Morgantown, June 
13 and 14, officers were elected as follows: President, O. 
*. Titus, Moundsville; vice president, A. B. Smith, Fair- 
mont; secretary-treasurer, G 
elected); trustee, George C. 


. E. Morris, Clarksburg (re- 
Eoff, Wheeling. 


YEAR BOOK CORRECTIONS 
The 1932 Year Book of the American Osteopathic Asso- 
ciation contained certain errors which we are correcting so 
far as possible through THE JouRNAL and THE Forum. We 
will appreciate information as to other errors in order that 
our records mav be as nearly correct as possible. 
MARTIN C. BIELKE, CHICAGO 
Martin C. Bielke is a member of his state associa- 


tion. A star should have been placed after his name. 
ADDIE K. BETTS, PORTLAND, ME. 
Addie K. Betts is a member of her state association 


and should have been so indicated. 


ELIZA M. CULBERTSON, APPLETON, WIS. 
Eliza M. Culbertson reports that she graduated from 


the Milwaukee College of Osteopathy in 1900 and from 
the American School of Osteopathy in 1903. Her direc- 
tory listing therefore should be—MIL '00 & ASO ’03, in- 
stead of NW ’00 ASO ’03. 
E. J. ELTON, MILWAUKEE 

E. J. Elton says that he graduated from the Milwau- 
kee College of Osteopathy in 1900. His directory listing 
therefore should be MIL ‘00 instead of NW ’00. 

W. ARMSTRONG GRAVES, PHILADELPHIA 

W. Armstrong Graves should have had a star after 
his name indicating that he was a state association mem- 
ber. 


Frank W. 


FRANK W. LONG, TOLEDO, O. 

Long has been a member of his state as- 
A star should have been placed 
after his name. 


WILLIAM D. McNAY, MILWAUKEE 


William D. McNay says his listing should be MIL ’00 
instead of NW ‘00. 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 
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APPLICANTS FOR MEMBER- 


SHIP 


CALIFORNIA 
Clark, Wallace C., 
357 S. Hilt St., 
Los Angeles. 


Kimbley, Howard G., 
209 Post St., 
San Francisco. 


FLORIDA 
Thurgood, Grace E. Miller, 
135 N. Osceola Ave., 
Clearwater. 


ILLINOIS 
Overton, Sylvia R. 
422 Robeson Bldg., 
Champaign. 


Cleary, C. Stuart, 
128 S. California St., 
Sycamore. 


MICHIGAN 
Nichols, H. B., 
8631 Vernon Highway, W., 
Detroit. 


Cottrelle, W. Harvey, 
402-3 Peoples National Bldg., 
Jackson. 


MISSOURI 
Smith, Martin J., 
206 E. Washington St., 
Kirksville. 


Smith, Raymond L., 
223 Kirkpatrick Bldg., 
St. Joseph. 


NEW JERSEY 


Sailer, E. A,, 
Bernardsville. 


Schlachter, Alfred G., 
212 Park Place, 
Orange. 


NEW YORK 
Corlis, Blanche, 
238 Pearl St., 
Medina. 


OHIO 
Loghry, L. H., 
110 Harvey Bidg., 
Montpelier. 


Ream, Helen M., 
607 Tecumseh Bldg., 
Springfield. 

OKLAHOMA 
Pierce, Russell E., 
Durant. 

WASHINGTON 
Dorn, Norman H., 
Fidelity Bidg., 
Tacoma. 


CHANGES OF ADDRESS AND 


LOCATIONS 


Abbott, Shirley, 
from Kirksville, Mo., 


to 427 Main St., Waltham, Mass. 


Anderson, L. E., 
from Bancroft, Kan., 
to Wetmore, Kan. 


WRITING TO ADVERTISERS 


Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles 


Specialists in 
Professional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 
General Practice Both Acute 


and Chronic 


Also health haven where complete sani- 
tarium care can be given. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 


New Third Edition 


of 
FRIENDLY CHATS 


Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—S0 cents. 


Berg, Frank O., 
from Philadelphia, 
to 99 Columbia St., Malden, Mass. 


Bohannon, Eunice B., 

from 1460 Madison Ave., 

to 1435 Madison Ave., 
Tenn. 


Memphis, 


Brockmeier, C. L., 

from 206 Bank of Edwardsville Bldg., 

to 207-9 Bank of Edwardsville Bldg., 
Edwardsville, Il. 


3rooke, Collin S., 
from Columbia, Ga., 
to 210 Frisco Bldg., St. Louis, Mo. 


3ryant, A. L., 

from Buckingham, Quebec, Can., 

to 138 Albert St., Belleville, Ont., 
Can. 


Burch, Karl W., 

from Brooten, Minn., 

to 8151%4 St. Germain St., St. Cloud, 
Minn. 


jurns, Guy Wendell, 
from New York City, 
to 448 S. Hill St., Los Angeles. 


Cushman, F. B., 

from Ellsworth, Me., 

to 103 Cedarhurst Ave., Cedarhurst, 


aN. 


Deason, Wilborn J., 
from Kirksville, Mo., 


to Southwestern Osteopathic Sani- 
tarium, Wichita, Kan. 

Dorrance, Harold J., 

from Federal Reserve Bldg., 

to 906 Liberty-Ninth Bldg., Pitts- 
burgh. 


Drew, Ira W., 
from 5929 Wayne Ave., 
to 6024 Wayne Ave., Philadelphia. 


Flake, Georgia W., 
from Long Beach, Calif., 
to 4046 Denker Ave., Los Angeles. 


Forcade, Esther FE.., 
from Blackwater, Mo., 
to 119 Bon Ami St., De Ridder, La. 


Forcade, J. Miller, 
from Blackwater, Mo., 
to 119 Bon Ami St., De Ridder, La. 


Foster, J. C., 
from Grove City, Pa., 
to 413 Main St., Butler, Pa. 


Gaddis, Alvin R., 
from 1447 Morse Ave., 
to 1330 Morse Ave., Chicago. 
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COLORADO 


HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


ILLINOIS 


Dr. Carl P. McConnell 
Dr. R. N. MacBain 


General Practice 
25 East Washington St. 
CHICAGO 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 


DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


1550 Lincoln Street 


DR. N. ESTELLE PARSLEY 
General Practice 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
R. F. I. FURRY 
Orificial Surgery and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DENVER. COLORADO 


THE ROCKY MOUNTAIN CLINICAL GROUP 


MISS E. A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 

Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and -Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


Clinical Building 
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MISSOURI 
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Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Idg. 


NEW _ JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of be 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 


SuRGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham—101 West 57 St. 


OHIO 


DR. H. E. CLYBOURNE 


specializing in the treatment and 
surgery of feet and 


BUNIONS 


Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 


Gedney, Earl H., 
from 5311 Baltimore Ave., 
to 5331 Baltimore Ave., Philadelphia. 


Geiger, John W., 
from Vassar, Mich., 
to Kingston, Mich. 


Gillmore, Walter H., 
from David Stott Bldg., 
to 11626 Woodward Ave., Detroit. 


Glasgow, Ida C., 
from San Francisco, 


to 702 Crenshaw Blvd., Los Angeles. 


Halvorsen, Helena S., 
from Minneapolis, 
to Box 491, Madelis, Minn. 


Haupt, Harvey R., 
from 325 N. Fifth St., 
to 421 N. Fifth St., Reading, Pa. 


Hiss, John Martin, 
from 738 S. Flower a 
to 740 S. Flower St., Los Angeles. 


Hoerman, Maynard J., 
from Kansas City, Mo., 
to Camdenton, Mo. 


Holloway, James L., 
from Dallas, Tex., 
to 1010 W. 17th St., Oklahoma City. 


Hot, V.. E., 
from Masonic Temple, 
to 410 Liberty Bldg., Yakima, Wash. 


Holt, W..S., 
from’ Masonic Temple, 
to 410 Liberty Bide, ‘Yakima, Wash. 


Hoskins, Dorsey A., 

from 1514 E. 29th St., 

to 7115 Indiana Ave., 
Mo. 


Kansas City, 


Huetson, W. L., 

from Alcester, S. 

to Woolworth Bldg. Watertown, 
Ss. D. 


Katwick, Arthur D., 

from 96 Mt. Auburn St., 

to 104 Mt. Auburn St., Watertown, 
Mass. 


Knight, W. E., 

from Moncton, N. B., 
to Wilshire Hospital, 
235 N. Hoover St., 
Los Angeles. 


Lacey, Theodore H., 

from Kirksville, Mo., 

to 318% Eighth St., Parkersburg, 
W. Va. 


Lewis, T. R., 
from Kirksville, Mo., 
to 109 E. North St., "New Castle, Pa. 


Martin, Raymond L.. 
from Barre, Vt.. 
to 24 Elm St., Montpelier, Vt. 


McCarthy, R. L., 
from 1305 E. 63rd 
to 1344 E. 63rd St., Chicago. 


Merola, A. J., 
from 132 Burnet Ave., 
to 400 James St., Syracuse, N. Y. 
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Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 


PENNSYLVANIA 


DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 


Mevers, G. H., 
from Gillette Bldg., 
to 217-19 Pythian Bldg., Tulsa, Okla. 


Moeschlin, G. J., 
from 428 Cumberland St., 
to 327 Cumberland St., Lebannon, Pa. 


Nelson, Floyd E., 
from Cameron, Mo 
to 417 Woodruff Bldg. Springfield, 
Mo. 
(Continued on page 31) 
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— OSTEOPATHIC 
RESEARCH 


Reports of the research work being 
= done in the Kirksville College Re- 
Built Like a Bridge—Note the Truss search De par tment, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 


HIS automatic table is the lightest and strong- 
est table of its type on the market. 68 inches 
in length by 19!/, inches in width and weighs 
32 Ibs. 


Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 


This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 


Has two genuine leather suit-case handles and dispensable to the practicing osteo- 
brass lock and key. path. Only $1.00 per year. 

Built for service. The truss support prevents sag- 

ging. Does not get loose and shaky. The legs are —— 


of seasoned oak, securely braced. 


Price $28.00 JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 


Osteopathic Association KIRKSVILLE, MISSOURI 
430 N. Michigan Ave., Chicago, Ill. 


SPECIAL VALUES 


f “The Human Machine in Industry.” Its expert adjustment for health and efficiency. A reprint from the 
r: Osteopathic Mazazine. By W. Othur Hillery, D.O. 4 pages. For distribution to industrial executives 
' and foremen. Ask for sample. $1.25 per 100. 


“Boyology.” A frank talk to boys on sex. (Ages 10 to 16.) By Dr. Edward Ormerod. 12 pages. 3 copies, 
25 cents. 15 copies for $1.00. 


Announcement Cards. Best grade of wedding bristol. Envelopes to match. To be mailed separately when 
sending out Osteopathic Magazine. Sample on request. For limited time to reduce surplus stock, $1.00 
per 100. Free with new contract orders of 100 or more of the O. M. 


“Nature’s Way to Better Health.” By Dr. C. J. Gaddis. 16 pages, fine paper. Ask for sample. $1.25 per 100; 
$10.00 per 1,000. 


a Chart of Food Combinations—No. II. By E. B. Comstock. Fine for office distribution or mailing. Send 
ae for sample. $1.25 per 100. $10.00 per 1,000. 


“Challenge of the Unachieved.” By Dr. C. J. Gaddis. 16 pages. Suitable for distribution to high school 
students. Send for sample. 100 free with any order for $5.00 worth of literature listed in this advertise- 
ment. Price, postpaid, 50 cents per 100. 


Log Cabin Souvenir Wall Plaque. Picture of cabin, Dr. Still and authentic piece of wood from original 
cabin. Size 8x12, chain for hanging. Each 50 cents. More than one, 35 cents each. One free with 100 
or more of the current issues of the Osteopathic Magazine or Osteopathic Health, if requested. 


American Osteopathic Association —430 N. Michigan Ave., Chicago 
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Cash Premiums for 
Educational Leaflets 


Fifteen cash premiums are offered to encourage members of the A.O.A. to write for a new 
type of osteopathic educational literature to be known as 


Osteopathic Briefs 


Each Osteopathic Brief will introduce one subject only, and each can be read in a very few 
minutes. Osteopathic Briefs will fold so as to be sealed with a stamp or sticker and mailed without 
an envelope. One will introduce the concept of osteopathy, one the history of osteopathy, one 
osteopathic institutions and so on down the line. 


For Our Clientele 


When these new Osteopathic Briefs are first brought out, a few weeks hence, it will interest 
your friends if your newspaper can announce this new osteopathic health educational venture and 
say that you wrote one of the series. That one can go first to your mailing list, to be followed by 
others in the series. 


Cash Premiums for the Best 


Fifteen cash premiums of $5.00 each are offered. Five dollars in cash and 100 copies of Osteo- 
pathic Briefs will be awarded for the best paper of approximately 1,300 words, suitable for use in 
the series, on each of fifteen subjects, as follows: 


Osteopathy in Acute Infectious Diseases Osteopathy in Diseases of Women 


Osteopathic Legislation and Legal Affairs 

Osteopathy in Athletics Diagnosis in Osteopathy 

Diet in Osteopathy Osteopathy in Nervous and Mental Diseases 

Osteopathy in Eye, Ear, Nose and Throat Osteopathy in Diseases of Children 
Diseases Physical Therapy in Osteopathy 

Osteopathy for the Feet Proctology in Osteopathy 

Osteopathy for Strains and Sprains 


X-Radiance in Osteopathy 


Osteopathy in Digestive Disturbances 


The writer of the second best paper in each classification will receive 300 copies of any number 
or assortment of Osteopathic Briefs he may select. 


Each paper should be written to interest the intelligent layman. 


M ipt should be typed, double spaced, on one side of the paper only. The manuscript 
should not be signed, but should be accompanied by a plain sealed envelope containing the name 
of the writer. A number will be given to each manuscript and a corresponding number placed on 
the envelope containing the name, so that when the judges have selected the winning paper in each 
classification, its writer can be identified. 


No manuscripts will be returned. It is understood that the American Osteopathic Association 
will have the exclusive rights to these papers, to be published at its discretion. 


All manuscripts should be addressed to Osteopathic Briefs, c/o A.O.A., 430 N. Michigan Ave., 
Chicago, and post marked not later than 12 p. m., August 31, 1932. 
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QUICK CLEARANCE 


An unusual opportunity to pick up several unusual bargains. 
Quantities are limited. This offer is for brief time only. 


PAMPHLETS, REPRINTS, ETC. 
By the late Prof. M. A. Lane 
LANE BROCHURES— 

No. 1—Sold out. 

No. 2—Sold out. 

No. 3—Sold out. 

No. 4—Results of Osteopathic Treatment in Diseases of Autointoxication 

No. 5—Diphtheria 

No. 6—Pneumonia and Influenza 

No. 7—Acute and Chronic Diseases 

No. 8—How to Keep Your Health 


By Mrs. Dorothy E. Lane, S. B. (Mrs. M. A.) 
No. 1—The Science of Osteopathy in Nutrition 
No. 2—The Science of Osteopathy in “Deficiency Diseases” 
No. 3—The Science of Osteopathy in Diabetes 
Mixed assortment of titles, $3.00 per 100. Single copies, five cents 


BOUND VOLUMES BACK ISSUES OF PUBLICATIONS 


The Sexual Life. By C. W. Malchow, M.D. Onl wae —_ 
$150 Shipping charges extra. Imprinting, 50 cents per 100 
extra. 
Bound Volumes of the Osteopathic Magazine. Half 
morocco. 12 issues in each volume by years. 
To close out surplus stock. 
Following years only: 1924, 1925, 1926, 1927, Osteopathic Magazine (Envelopes included). 


1928, 1929, 1930. $1.50 each. 1930—Oct., Nov., Dec $1.00 per 100 


Bound Volumes of Osteopathic Health. Half mo- 


rocco. 12 issues in each volume. 1931—All 
Following only: 1927, 1928, 1929. $1.00 each. sais 50 per 100 


Membership Card Frame, 6x9, blue and gold. A.O.A. 
certificate of membership slips in easily.. Chain 1932—Jan., Feb., Mar., Apr.............----- 4.00 per 100 
for hanging. Each, 75 cents postpaid. 


“Challenge of the Unachieved.” By Dr. C. J. Gad- : : 
dis. 16 pages. Suitable for distribution to high (Ravelepes incinied). 


school students. Send for sample. 100 free 1931—Numbers 13, 14, 15, 16, 17, 

with any order for $5.00 worth of literature 

listed in this advertisement. Price, postpaid, 50 18, 19, 20, 22, 23, 24 o.--creeeeeeeennee 2.00 per 100 
cents per 100. 1932—Numbers 25, 26, 27, 28............-- 3.00 per 100 


Send check with order 


American Osteopathic Association 
430 N. Michigan Avenue - Chicago, Illinois 
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Are You Using the BEST Treatment for Burns? 


There is only one "best" and that is Dionol 


ASK FOR SAMPLES AND BE CONVINCED 


THE DIONOL COMPANY 


Nolkemper, Faith S., 
from Webster Groves, Mo., 
to R. F. D. No. 2, Bourbon, Mo. 


Parker, E. Tracy, 
from 822 Corbett Bldg., 
to 827 Corbett Bldg., Portland, Ore. 


Pearson, Ethel B., 
from 40 Waltham St., 
to 37 Waltham St., Hammond, Ind. 


Pearson, Wallace M., 
from 40 Waltham St. 
to 37 Waltham St., Hammond, Ind. 


Peterson, Russell, 

from 211 Huston Bldg., 

to 205-6 Huston Bidg., Ludington, 
Mich. 


Reid, James H., 

from Philadelphia, 

— Seneca Parkway, Rochester, 


Richardson, Carrol, 
from Newark, N. | 3 
to 557 Norwood St., East Orange, N. J. 


R: chardson, Charles E., 

from Newark, N. 

to 557 Norwood St., East Orange, 
N. J. 


Ruddy, T. J., 
from 906 Pellissier Bldg., 
to 907 Pellissier Bldg., Los Angeles. 


Sappenfield, Hester, 
from Kansas City, Mo., 
to 3812 State Line, Kansas City, Kan. 


Schaffer, Harry F., 
from 8100 Jefferson Ave., 
to 1675 Pendbscot Bldg., Detroit. 


Schubert, W. H., 
from Ramona, Kan., 
to 721% Broadway, Marysville, Kan. 


Shablin, Herman, 

from 403 Cambridge St., 

St. John Ave., Kansas City, 
Mo. 


Shafer, Harley H., 
from 246 M St., 
to 771 Main St., Willimantic, Conn. 


Shostrand, Melvin L., 
from 5550 Kenmore Ave., 
to 1330 Morse Ave., Chicago. 


Smith, George T., 
from Pittsfield, Mass., 
to 276 High St., Holyoke, Mass. 


Smith, Louisa B., 
from Water Mill, N. Y., 
to Bridgehampton, L. I., N. Y. 


Spence, Thomas H., 
from New York ale 
to Westport, 


Sweinfurth, C. 
from 1818 ‘Miadioon Road, 
to 2748 Erie Ave., Cincinnati, Ohio. 


Theobald, Paul K., 
from First Natl. Bank Bldg., 
to 1419 Broadway, Oakland, Calif. 


Treat, Barton A., 
from Cedar Rapids, Ia., 
to 1215 Bird St., Hannibal, Mo. 


Turner, Cassie K., 
from 180 High St., 
to 655 Congress St., Portland, Me. 


Vetter, Theodore E., 
from Buffalo, N. Y., 


to 60 Walnut St., East Aurora, N, z. 


Vollbrecht, William J., 
from R. No. 1, Box 485-8, 


to 853 N. Muscatel Ave., San Gabriel, 


Calif. 


Walkup, Maria B., 
from Sebring, Fla., 
to Union Church, Miss. 


Wells, D. H., 
from Oakland, Calif., 
to 322 13th St., Richmond, Calif. 


Winters, Paul R., 
from 2834 Glendale Blvd., 
to 1347 W. 17th St., Los Angeles. 


Classified Advertisements 


FOR SALE: Established practice in 

the state of Wyoming. Full details 
and reasons for selling upon request. 
Write H. R., c/o Journal. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical ma- 
terial. Extensive actual work by stu- 
dents. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars 
address Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 


WANTED: By experienced woman 

osteopath now located in summer 
resort, place as assistant during win- 
ter. Va., Mo., and Ark. licenses. Ad- 
dress A. B. C. c/o Journal. 


Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 
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When your treatment room fur- 
niture does double duty for you, 
its value should increase two-fold. 
. . . Consider this beautiful Ped- 
estal Treatment Table with its un- 
usual eye appeal. . . . Note the 
absence of the hospital atmos- 
phere . . . yet the professional 
convenience and comfort to your 
patients is unexcelled. 


DOUBLE DUTY 


See it at your nearest dealer 
today or write for complete 
illustrated catalog. 


"As Modern as Tomorrow 
with Prices of Today” 


Sold by Surgical Dealers 
W. D. ALLISON CO. 


1112 Burdsal Pkwy. 
Indianapolis, Ind. 


Index to Advertiser —Patronize Them 


Books, Literature, Charts 
American, Osteopathic Association 


14, 22, 28, 29, 30 
Journal of Osteopathy 28 
Saunders, W. B., Company........ Cover I 
Western Osteopath 23 


Colleges, Training Schools 
P. G. Courses 


College of Osteopathic Physicians 


& Surgeons .... 25 
Kirksville Hospital of Osteopathy 
Laughlin Hospital Training 
Norwood’s Proctologic Clinic............ 20 


Foods, Waters and Toilet 


Preparations 
Battle Creek Food 8 
Davis Co., R. B 15 
Dry Milk Co., Inc 11 
Fleischmann Company, The.............. 3 


Gerber Products Co. 16 
Horlick’s Malted Milk Corp............... 20 
Knox Gelatine Laboratories.............. 10 
Mellin’s Food Company.......... Cover II 
Nestle’s Milk Products, Inc............... 12 


Ralston Purina Company.................... 


Sanka Coffee Corp. 
S. M. A. Corporation 
Wander Company, The........................ 1 
White Rock Mineral Springs Co.......13 


Hospitals, Laboratories, Hotels 


Detroit-Leland Hotel .......................... 18 
Fuller Osteopathic 31 
18 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Allison Company, W. D...................... 
Becton, Dickinson & Co..............20--+- 12 
DeVilbiss Co., The 8 
Fischer & Co., H. G 20 
storm, Dr, Katherine 1....................... 16 


Miscellaneous 
Aluminum Co. of America.................. 21 
Classified Ads 31 
Nettleship Company, The.................... 25 


Pharmaceutical and Endocrine 


Products 

3iSoDol Co. 24 
Dionol Company, TRO... 31 
Harrower Laboratory, Inc., The........ 

Cover II 
Huxley Laboratories................ Cover IV 
Johnson and Johnson 19 
Mu-Col Co. 10 
Nonspi Company 18 
Petrolagar Laboratories, Inc............. 7 
Warner & Co., Inc., W. B..............-. 4, 6 


Professional Ads 
Protessional Cards. 26, 27 
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THE BIG 


Pageant of Osteopathy 
Celebration of Progress 


Do Not Miss It! 


Kirksville College of Osteopathy and Surgery El - 
Kirksville, Missouri ¢ 


Missouri State Convention 
College of Osteopathic Surgeons 
= This will be the big event in osteopathy for this year. 2. 
Timed to commemorate the opening of the first osteo- | 
pathic college in 1892, it is international in scope, keenly 
interesting to every osteopathic physician and the source 
O of an infinite amount of knowledge and inspiration. CI 
Kirksville 
October Fifth to Seventh | 
| 1892--FORTY YEARS of PROGRESS—1932 | 
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Patients May Be Few 
During Vacation Months 


—but undoubtedly most of them, as at other times, 
consult their physician for the relief of pain. 


To secure for them the greatest possible relief, why 
not utilize the best adjuncts available — adjuncts 
which not only allay pain but actively co-operate 
with manipulative treatment in the correction of ex- 
isting pathology. 


BET-U-LOL—The External Anodyne is effective, safe 
and ethical and its effects are localized at the site 
of application. 


“where the pain is and nowhere else" 


INDIE 


Our Professional Service Department, in charge of J. H. Law- 
ton, D.O., will gladly mail informative literature and samples 
upon request. 


The Inc. 


175 VARICK ST. NEW YORK, N. Y. 
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